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alifornia 
DEPARTMENT BULLETIN NO. 466 (MERIT SYSTEM) JUN 30 1959 2 1S a pP » 
TO: COUNTY WELFARE DIRECTORS FRANK M_JORBAN, Secretary of State , 
(Excluding Alameda, Contra Costa, Fresno, By... 






Los Angeles, San Bernardino, Sacramento, 
San Diego, San Francisco, San ilateo, 
Santa Clara, Kern, San Joaquin, Orange, 
and Sonoma counties) 


Assistant Seer, 


CC: CHAIRMEN, COUNTY BOARDS OF SUPERVISORS 


Subject: Revised Procedure of 
Continuous Testing 
Program for Junior 
and Intermediate 
Clerical Classes. 


The State Personnel Board has announced a revision in the continuous test- 
ing procedure for the Group I classes (junior and intermediate clerical classes). 
The effective date of this change is May 1, 1952. The purpose of the revision is to 
simolify the former procedure and to speed up the processing of appointment documents 
of personnel. 


Because of this change in procedure, the Merit System Advisory Committee 
and the State Social Welfare Board have approved a revision prepared by the Merit 
System Examining Agency of the continuous testing procedure in which the county wel- 
fare departments participate. 


Attached is a copy of full instructions for operation under the new proce- 
dure, which replaces instructions dated January 5, 1951. This procedure shows the 
participation by the Department of “mployment Testing Service, the State Personnel 
Board Regional Certifier, the county welfare departments, and the State Department of 
Social ‘Welfare. 


For the convenience of the counties, and to provide a check list for proces- 
sing transactions under this procedure, we have also prepared the attached summary 
sheet of actions required by the county welfare departments under this new procedure. 

Major changes in the procedure include the following: 

1. A provisional aypointment may be made before the employee is tested, 

2. No emergency appointments are to be made unless a real emergency 


exists, for which adequate explanation must be sent to the State 
Department of Social Welfare. 
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3. All notices of appointment for the Group I classes must have one 
of the two referral cards (Forms DE 2450 or SPB 81) from the 
Department of Employment Testing Service attached to the Form PS-20, 


4, All personnel documents must be sent directly to the Personnel 
Division of the State Department of Social Welfare at Sacramento. 


Appointments made prior to May 1, 1952, or in process during this interim 
period may be completed under the old procedure, For any additional information, 
contact the Personnel Division of the State Department of Sociol Welfare, 


The State Social Welfare Board on January 25, 1951, in approving the origi- 
nal continuous testing procedure, ado»ted a resolution whereby "the qualification 
standards and procedures for the following classes 


Junior Clerk 

Internediate Clerk 

Junior Typist Clerk 
Intermediate Typist Clerk 
Junior Stenographer Clerk 
Intermediate Stenographer Clerk 
Account Clerk 


adopted and issued for the continuous testing program by the Merit System Examining 
Agency and State Department of Social “elfare be approved for a trial period wherever 
they may be in conflict with the qualification standards and procedures now in effect 
under the County Merit System plan as approved by the State Social Welfare Board." 


Very sincerely yours, 


Charles I. Schottland 
Director 


Attachment 


- Department Bulleting No, 466 (Merit System) 
Page 2 

















REVISED PROCEDURE OF CONTINUOUS TESTING PROGRAM 


Merit System Examining agency and State Department of Social “lelfare 


May 1, 1952 


Continuous Testing Classes - Group I. 


Junior Clerk Intermediate Clerk 
Junior Typist Clerk Intermediate Typist Clerk 
Junior Stenographer Clerk Intermediate Stenograpnher Clerk 


Account Clerk 


Request for Certification 


¢ WD 


SDSW 


SDSW 





Prepares two copies of PS-18, Request for Certification, and forwards 
to State Department of Social Welfare. 


Reviews PS-18 for class and salary and assigns a certification number. 


Returns copy of approved PS-18 to county welfare department. 


Placement of Job Order 


CWD 


When the county welfare department is ready to fill a vacancy, county 
welfare department contacts the local Employment Service and places a 
job order, The county welfare department may ask to see two more 
persons than there ere positions to be filled. 


Referral of Eligibles 


ES 


CWD 


ES 


Refers eligibles to the county welfare department with Employment 
Service Introduction Card (Form DE 2450). 


The county welfare department interviews the eligibles referred and 
then indicates on each eligible's introduction card the action taken 
for that eligible and immediately returns the cards to Bnployment 
Service. Exception: If eligible from list is hired, Form DE 2450 
is sent to the State Department of Social Welfare with Notice of 
Appointment. State Department of Social Welfare will return to 
Employment Service. 


Reports action to Regional Certifier. 


Probationary Appointments 


CWD 


SDSW 


One of the eligibles referred by Employment Service is selected and 
the PS-20, Notice of Appointment, is prepared in duplicate and for- 
warded to the State Department of Social Welfare with Form DE 2450 
attached. 


Reviews and approves the PS-20 for class, salary, and completeness. 


If approved, the PS-20 is forwarded to the Regional Certifier and 
Form DE 2450 is returned to Employment Testing Office for the county. 


aba 














RC 


SDSW 


Reviews the legality of the appointment based on the Merit System rule 


of three and returns the documents to the State Devertment of Social 
Welfare, 


Returns copy of approved PS-20 to county welfare department or tells 
county welfare department the appointment was not approved and the 
reason. 


Provisional Appointments 


CWD 


ES 


CWD 


SDSW 


RC 


SDSW 


CWwWD 


ES 


When the county welfare department wishes to make an appointment and 
when Employment Service is unable to refer eligibles who are willing 

to accept employment, the county welfare department may recruit a 
poteritial employee, This person must be sent imnediately to the nearest 
testing office of the Ewployment Service. =  .—~—~ 


The Employment Service will clear the applicant for a provisional ap- 
pointment. At Employment Service, the applicant will complete an 
application and may or may not be given typing and written tests. If 
the tests are not given immediately, an anopointment to take the test 
will be made and it will be the county welfare department's responsi- 
bility to see that the apnlicant keeps this appointment. 


If the tests ere given or if a date is set for the test, the appli- 
cant will immediately be sent back to she county welfare department 
with the Introduction Card, Forin DE 2450, together with the signed 
authorization, Form ¢P38 81. 


The Form SPB 81 assures the county welfare department that the 
applicant has met the minimum qualifications for the position 
and the eligible list has been cleared. (Less then three names 
on the list.) 


The DE 2450 mst be completed and returned to Employment Service. Two 
copies of Form PS-20, Notice of appointment, are completed, Form SPB 81 
is attached, and these documents are then sent to the State Department 
of Social Welfare. 


Reviews and approves the PS-20, Form SPB 81, and forwards to Regional 
Certifier. 


Reviews and approves the PS-20, Form SPB 81, and returns the PS-20 
to the State Department of Social Welfare, 


Returns one copy of the anproved PS~20 to county welfare department 
or tells county welfare department the appointment was not approved 
by Regional Certifier and the reason. 


Following appointment, provisional employees must be tested inonthly 
by Employment Service. 


When the provisional employee passes his test, the Employment Service 


will certify him to the county welfare department for a probationary 
appointment. 


ee 

















Provisional appointees must be replaced whenever three eligibles become 
available who are willing to accept a position. 


Emergency Appointments 


CWD Where a true emergency arises, the county welfare denartment may make 
an emergency appointment. Such appointments will be limited to 90 days 
and will not be extended. The county welfare department will submit 
to the State Department of Social Welfare two copies of Fon PS~20, 
together with a covering letter explaining the nature of the emergency. 





This will introduce 


Applying for employment as 





California State Employment Service Representative Telephone No. 


DID YOU HIRE THIS APPLICANT? 
Please complete and ‘Yes ( ) Date started work 


return this card to No ( ) Reason. 
us Postage Free. 
| Thank you Prraeeer a SE were Bir 


Above is a reproduction of Form DE 2450. The reverse side of the 
card will be self-addressed for return to your testing center of 
the Department of Employment. 





Pie DAC) a Ge as 
Name ROG ss 2 fer gO a ee 
NP ie 0a hh 28 PS CRO SEEDED Pie. < See ee eee eee Se OSES Es Renee 


Was hire Cp ee AS 


(Department ) (Location) 
To fill a Position on_ 
Perm. Temp. Date 


*(TAU Referral in absence of interested eligibles 
approved application has been filed == SS 


B.S. Office LS aR Sana eI 9 SADE Rete te Seto eee at 





SPB 81 Report of Certification Action 


*TAU means Temporary Authorization, or Provisional under 
Merit System. 


Above is a reproduction of Form SPB 81 which must be secured to 
confirm authorization of provisional appointment. 


sates 
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PERSONNEL CHECK LIST 


ACTIONS REQUIRED BY THE COUNTY WELFARE D2PARTMENT 
UNDER THE CONTINUOUS TESTING PROCEDURE FOR GROUP I CLASSES 
EFFECTIVE MAY 1, 1952 


1. Submit Form PS-18, Request for Certification, to the State Department 
of Social Welfare in duplicate. 


2, Place a job order for the requested class with the testing center of 
the Departinent of Employment. 


3. Interview eligibles referred by the Department of Employment with 
Introduction Card, Form DE 2/50. 


4. Form DE 2450 will indicate the status under which applicant can be 
hired. 





completed by the county welfare denartment but retained 
for attachment to Form PS-20. (Tne State Departinent of 


Social Welfare will forward to Employment Service later). 





(b) If the applicant is available for provisional appointment 


only, indicate on Form DS 2450 whether he was hired and 
return Form DE 2450 immediately to Employment Service, 


d+ If a provisional is hired, SPB Form 61 must then be secured immediately 
from Employment Service for attachment to Form PS-20. 


6. If no persons are sent by the Employment Service, recruit a prospect 


but before employing, send candidate to Employment Service to fill out application, 
secure testing appointment, and Form DE 2450 to bring back to welfare department for 


7. When candidate is hired, prepare Notice of Appointment, Form PS~20, and 
submit in duplicate to the State Department of Social Welfare but attach 
(a). Form DE 2450 - if probationary appointment. 
(b) Form SPB 81 - if provisional appointment. 


No appointments can be approved without the correct clearance card from 
Employment Service. 


8. Provisional appointees must be required by the county to be tested at 
the Employment Service as soon as possible. 


9. When you are notified by the provisional employee that he has passed 
the test 


(a) Secure a new Form DE 2450 from Employment Service showing 
the employee's eligibility for appointment from list. 


hye 














(b) Prepare new Form PS-20 showing change in status to probationary. 


(c) Inmediately submit Form PS-20 in duplicate with Form DE 2450 
attached, to State Department of Social \elfare. 


10. Only make an emergency appointment when 


(a) there are no names on the list (after checking Department of 
Employment ) and there are no persons available who meet the 
Minimum qualifications and 


(b) it is necessary that an employee must be replaced immediately. 
However, reasons for making the emergency appointment must be 
given on Form PS-20. Emergency appointments will be limited 
to 90 days, 
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AREA OFFICES Earl Warren 
« LOS ANGELES OFFICE Governor 


MICHIGAN 8411 
MIRROR BUILDING 


145 SOUTH SPRING STREET STATE eae CALIFORNIA 


sini Department of Social Welfare 


GILBERT 2-4711 
924 NINTH STREET CHARLES I. SCHOTTLAND 


14 DIRECTOR 


SAN FRANCISCO OFFICE June SIs 1952 


EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 


ADDRESS REPLY TO: 
616 K Street 
Sacramento 1) 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


BS 


Dear Mr. Jordan: 


Attached are three copies of the regulations which will be 
issued by the State Department of Social Welfare with Boarding Home 
Manual Letter No. 26. 


These regulations were adopted by the State Social Welfare 
Board on June 16, 1952, pursuant to the powers conferred upon it by 
the Welfare and Institutions Code under Section 103, and are being 
filed in accordance with Section 11380 of the Government Code. 


These regulations are effective August 1, 1952, and are 


contained in Section IX-150. Sections IX-305, IX-310, IX-30, Ix-350, 
and IX-999 are being deleted from the manual. 


Very sincerely yours, 


Charles I. Schottland 
Director 


Attachments 


FILED 


In the office of the Secretary ot State 
of the State of California 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


JUN 30 1952 3:53 FM, 




















BOARDING HOME MANUAL LETTER NO. 26 


The attached revisions numbered 112 through 11) are to be entered in 
your copy of the Manual Boarding Homes for Aged and Children and the revision 
numbers canceled on the inside of the manual cover. 


These revisions were adopted by the Social Welfare Board on June 16, 
1952, to be effective August 1, 1952. 


Sec. IX-150 as revised gives a general statement regarding reimbursement of 
administrative expenditures of accredited agencies which license and inspect boarding 
homes for aged and children and refers to the Manual of Fiscal Policies and Procedures 
for detail. Secs. IX=305, IX-310, IxX-340, Ix-350, and IX+999 have been deleted since 
the subject matter is contained in the Manual of Fiscal Policies and Procedures and 
should be removed from the manual. 


The Table of Contents has been brought up-to-date. 


In Appendix VIII, Roster of Accredited and Inspection Agencies, Mariposa 
County Welfare Department has been changed from an "inspection" agency to an 
"accredited" agency. 


The attached page giving information on the sale of the manual is to be 
inserted in your manual immediately following the cover. 


FILED 


In the office of the Secretary of State 
of the State of California 


JUN 30 1952 3:53 Pm 
FRANK M10 AN, Secretary of Stat 
By. 
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relating tn reimburse- 
ts of accredited agencies 
s for children and 


the Boarding Home Manual the 
| ment for certain administrati 






ative expenditures. 


IX-150 REIMBURSEMENT OF ADMINISTRATIVE EXPENDITURES 1X=150 


4Rev— 


Reimbursement from state funds fox certain costs of administration is 
available to county and city agencies which have entered into written contract 
with the SDSW purevant to which the agencies so accredited inspect and license 
specified types of boarding hemes fer children or aged persons. Reimbursement 
of such costs is not available to accredited agencies which inspect but do not 
license boarding homes. 


For further information refer to Chapter VIII of the Manual of Fiscal x 
Policies and Procedures. 
(W&IC 1622, 2302) 
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In the office Of the 


Of the Store ree" OF State 


o Califarnic 


JUN 30 1959 3753 Pm. 
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AREA OFFICES Earl Warren STATE HEADQUARTERS 


LOS ANGELES OFFICE Governor SACRAMENTO 
~ MICHIGAN 8411 GILBERT 2-4711 
MIRROR BUILDING 616 K STREET 


145 SOUTH SPRING STREET STATE OF CALIFORNIA 14 


eee Department of Social Welfare 


GILBERT 2-4711 


924 NINTH STREET CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE 
EX BROOK 2-875! June 27; 1952 
GRAYSTONE BUILDING 
948 MARKET STREET 
‘< ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1h 


Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


Attached are three copies of the regulations which will be issued 
by the State Department of Social Welfare with Statistical Manual Letter No. l. 


These regulations were adopted by the State Social Welfare Board on 
June 16, 1952, pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Sections 103, 103.5, 103.6, 11h(b), 115, and 116, and 
are being filed in accordance with Section 11380 of the Government Code. 


These regulations are effective August 1, 1952, and are contained in 
the following manual sections: 


S-100 S-1)0 

S-110 S-1h2 

§-120 S-1Lhy 

§-122 S-146 FILED 

S-12h S-1h8 In the office of the yin of State 

$-126 S-1h9 of the State of Catifernia “ | 
tenn — JUN 301952 3181 Pies 
$-130 S160 S92 

ie S-162 FRANK M, JORDAN, Secretary af State 

S-134 S-164 ; ne 
S=136 S-166 i 

$-138 $-190 Assistant Secretary 


Very sincerely yours, 


Charles I. Schottland 
Director 


Attachments 
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STATISTICAL MANUAL LETTER NO. 1 


Attached is Chapter I of the Manual of Statistical Procedures which was adopted 
by the Social Welfare Board on June 16, 1952, to be effective August 1, 1952. 


Chapter I of the Manual of Statistical Procedures covers statistical reporting 
on the public assistance programs — OAS, ANB, APSB, ANC, and General Relief. It 
includes the monthly reporting on currency of categorical aid reinvestigations. No 
major revisions of reporting procedures have been made except in the ANC programe 
Following are the most important revisions: 


1. OAS, ANB, APSB, and ANC (monthly statistical reports on Form 237 
Series} — a more detailed breakdown of length of time signed applications 
have been pending. 


26 Aid to Needy Children (monthly statistical reports on Forms CA 237-FG 
and CA o37-bH1) — separate forms for reporting on ANC family cases and 
on ANC children in boarding homes and institutions, The report on children 
in Boarding Homes and Institutions will provide, for the first time, a 
segregated count of children in institutions. 


3+ Aid to Needy Children (monthly statistical reports on Form CA 237-FG) - 
counts of children in family cases have been added for approvals and 
discontinuances. . 


he The date for submission of the Form 237 series reports (monthly statistical 
reports) has been extended from the 8th to the 12th of the month following 
the period covered by the report. 


Chapter I of the Manual of Statistical Procedures supersedes the entire 
Statistical Procedures Chapter (Secs. 500-00 through 569-99) of the Manual of Policies 
and Procedures on August 1, 1952, 


The following Department Bulletins are also obsolete on August 1, 1952: 


406 452 
438 459 
Lg 


In accordance with regulations adopted by the State Social Welfare Board, and 
issued on April 30, 1943, one. copy of the manual is to be kept current in the office of 
each county welfare department for the use of the general public. It shall be labeled 
"For Public Use". : 


File) 


In the office of the Secretary of State 
of the State of California 


JUN.3.0 19823°51 © ™, 
FRANK M, JORDAN, Secretary of ‘State 
a 


Assistant Secretary of State 
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_ STATISTICAL PUBLIC ASSISTANCE _ S120 


S-100 PURPOSE AND USE OF PUBLIC ASSISTANCE STATISTICAL REPORTS S~L09 


available soon after the end of each month certain basic statistics for that 
month, The information included in the reports consists of a statement of the 
amount of aid, the number of recipients, the receipt and disposition of appli- 
cations, and the opening and closing of cases. These statistics are required 
to be reported to the FSSA each month, Essential data from the reports are 
published monthly by the SDSW, 


The monthly statistical reports on public assistance are designed to make x 
9 


To be useful these reports must be accurate and uniform for all reporting 
officers, Prompt submission of reports and their early publication assure cur- 
rent information. The maintenance of uniformity depends, first, upon standard 
definitions and, second, upon the adherence to these definitions by reporting 
agencies, 


(Waic B15, 116) 


S-110 SUBMISSION OF MONTHLY STATISTICAL REPORTS ON PUBLIC ASSISTANCE 5-110 


One copy of each Monthly Statistical Report on OAS, ANB, APSB, ANC, and 
GR (Forms Ag, Bl, APSB, CA-FG, CA-BHI, and GR 237) shall be submitted to 
the Bureau of Research and Statistics, SDSW, 616 K Street, Sacramento, by ail 
counties each month, Reports are due not later than the 12th of the month 
following the month covered by the report. ‘The county showld retain a 


copy. 








Two copies of each Monthly ‘Statistical Report on Public Assistance 

| Reinvestigations, Form DPA 10, shail be submitted to the Bureau of Research 
and Statistics, SDSW, 616 K Street, Sacramento, by all counties each month, 
Reports on Form DPA-1U are due not Later than the 18th of the month rollowing 


the month covered by the report. (All other public assistance reports are due 
not later than the 12th of the month.) The county should retain a copy. 


| (W&iC 115, 116) 
S120 INTRODUCTION — MONTHLY STATISTICAL REPORTS ON FORLS AG, BL, APSB 237 Se. 20 


Each report is divided into four parts as follows: 4 
3 t 


A, REQUESTS FOR AID - Include all requests for aid except requests 
for restoration of aid and requests for inter-county transfers, o 


(Section Continued on Next Page) 
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S-120_ Baw PUBLIC ASSISTANCE ~ STATISTICAL 
S-120 (Continued) S~120 


B, SIGNED APPLICATIONS -- Exclude restorations. Separate columns 
are provided for transfers in and for other applications. 

C, CASES 

D, OBLIGATIONS INCURRED 


Statistical counts listed below, except automatic restorations, are to 
be reported according to the month in which the board of supervisors takes the 
official action, not the month in which the action affects the pay roll, unless 
these months are the same, 


1, New applications and reapplications granted or denied 
2, Restorations granted (except automatic restorations) 
3, Discontinuances 


Report automatie restorations (for definition see Sec, A-280 of the 
Manuel of Policies and Procedures ~ OAS and Sec. B+651 of the Manual of Policies 
and Procecures — AB) when payment of aid is resumed. ; 


Discontinuances are to be reported when the board of supervisors takes 
action whether or not aid was paid for the current month and whether the discon 
tinuance was effective in the current month or in a prior month, Exception: If 
discontinuance action is taken in the current month to be effective in a future 
month, report such discontinuance in the month in which the last warrant is paid, 


6 Note: Inter-ccunty transfers are to be reported only in Parts B and C, 
Restorations of aid are to be reported only in Part C. 


Board of Sunervisors 





The term "board of supervisors" shall be construed to include the duly 
authorized agent of the board of supervisors. 


Definition cf "Current Month" and "Last Month" 


The calendar month on which the county is reporting statistically will be 
referred to as the "current month." The month immediately prior to the "current" 
month will be referred to as "last month." 

W&lC 115, 116) 


5-122 PART A - REQUESTS FOR AID, FORMS AG, BL, APSB 237 5-122 


This part includes all veguests for OAS, ANB, or APS3, except requests 
for restoration and requests for transfer from another county, whether made 
orally (in person or by telephone) or in writing, if it is clear that the re- 
quest is for the program covered by the report, even though the individual may 
not know the title of the program. Requests for information only are not to be 
reported as requests for aid. Count only one request if two or more requests 
are made during the month by the saine individual. 


Seeds Rererero 


(Section Continued on Next Page) 
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ea oo ee en hee STATISTICAL _ 


S124 (Continued) S-12b 


Item 6, Pending from Last Mouth — Enter the mumaber of applications previously 
a received which had not been disposed of by the end of lest month. If 
Item 10 of last month's report was in srror, the correct figure shall 
: be shown in Item 6 and an explanation of the correction shall be mede 

in a footnote, 


¥ Item 7. Signed During Month 


Cojum 1. Transfers In - Enter the number of applications Signed 
during the current month fur transfer from another county. 


rr Coium: 2. Other Applications - Enter the number of applications 
Pa (Forms Ag, Bl 200 or Ag 200B) which were Signed during the curzent, 


mont. ‘To avoid cuplication, exclude OAS applications (Form Ag 2C0) 
Subsequentiy signed by applicant if Form Ag 200B has already been 
included in the application count. 


Item 7a, New Applications - These include: 


(1) Applications signed by persons (or their authorized reprecenta~ 
tives) who have never previously applied for this aid in the 
county » 

(2) Reapplications signed by persons who had previously applied 
but had never received this aid, 


Item 7b. Reapplications (Previously on this Aid) - Enter the number of appli~ 
cations signed by applicants (Form Ag, Bl 200) or suthorized repre= 
sentatives (Form Ag 200B) seeking reinstatement of aid which was 
discontinued 12 months or more prior to date of reapplication. 


Iten 8. Total. During Month - Enter the sum of Items 6 and 7. 


tem 9. Disposed of During the Month ~ Enter the total of Items Sa, 9b, and 
Se. 





Item 9a. Granted -- Enter the number of applications (both new and reavpli~ 
cations) approved during the current month regardiess of the beginning 
date of aid, Item 9a, Column 2, must equal the sum of Items 123 and 





12b. 
Item 9b. Denied ~ Enter the number of applications denicd during the current 
month. 
(Section Continued on Next Page) 
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S-122 (Continued) 


If the request is made and the application signea during the first 
contact with the individual, or during the same month, it shall be revorted in 
Part A, as a request, as well as in Part B, as an application signed. (Nete that 
restorations of aid are to be reported only in Item 12c in Part C.) 


Item 1. Pending from Last Month - Enter the number of recuests for aid brought 
forward from last month. If Item 5 of last month's report was 
in error, the correct figure shall be shown in Item 1 and an explanation 


of the correction shall be made in a footnote. 


Item 2, Received During Month ~ Enter the number of requests for aid received 
during the current month, Exclude requests for restoration and requests 


for inter-county transfer, 





Item 3. Total During Month ~ Enter the sum of Items 1 and 2, 
Item 4, Disposed of During Month ~ Enter the sum of Items 4a and kd. 
Item 4a. Applications Signed ~ Enter the number of applications signed (except 


for transfer from another county) during the current month. This is the 
same as Item 7, Colum 2, 





Item 4b. Requests Withdraw or Canceled -- Enter the number of requests that were 
withdrawn or canceled during the current month. If no action on the 
request is taken by the end of the calendar month following that in which 
the request was received, report the request as canceled. 


Item 5. Pending at End of Month - Enter the number of recuests for aid which have 
net been disposed of and which are still awaiting action at the end of 


the current month. 
(HaIC 115, 116) 





S—124, PART B = SIGNED APPLICATIONS, FORMS AG, BL, APSB 237 S12, 


This section is designed to report the movenient of signed applications. 
Separate columns are provided for segregating new applications and reapplicavions 
(Column 2) from applications for transfer from another county (Colum 1). 


An application erroneously denied in a prior month shall be inclyded in 
the current month cout as an adjustment in Item 6 and as en applicetion granted 
under Item 9a. 


Counties which do not require a signed application for transfer from 
another county (Sec, ‘-1420, Manual of Policies and Procedures ~ OAS and y 
Sec, B-703, Manual of Policies and Procedures - AB) shall enter "not required" 

in Col. 1 and make no other entries in Col, 1 of Part B, 


(Section Continued on Next Page) 
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S~1.26 PUEPLIC ASSISTANCE STATISTICAL 


Se1.26 (Continued) S~126 


Item 12h. Reapplications (Previously on this Aid) ~ Enter the number of reappli-~ 
cations approved during the current month, regardless cf the effective 
date. (See definition under Item 7b above, ) 


Item l2c,Restorations Granted - Enter the number of restorations approved during 
the current morith, regardless of effective date. (Restoration is 
reinstatement of a case within 12 months after discontinuance. ) 
Exception: Include automatic restorations effective during the current 
month, regardless of board action date. (For definition of "automatic 
restoration" see Sec, A-280 of the Manual of Policies and Procedures — 
OAS and Sec. B-651 of the Manual of Policies and Procedures —- ARB, ) 


item 12d,Transfers from Another Comty — Enter the number of cases approved for 
transfer from another county during the month, This should be the same 
as Item 9a, Colum 1, if applications are required by the county for 
transfer from another county» 


Item 12e.(Forms Bl and APSB 237) transfers from APSB (ANB) - Enter the number of 


transfers trom the otner blind program approved during the month. 





Item 13, Total Active During Month - Enter the sum of Items 11 and 12. This 
item is also the sum of Ivems 13a and 13b. This count includes all 
continuing cases, all cases added during the current month in Iten ae, 
and all cases reported as discontinued in Item i, It will include all 
cases that received aid for the current month as well as cases that did 
not receive aid because the werrants were canceled or were not written. 


Item 13a,Received Assistance - Enter the number of persons who, during the current 
month, received warrants for the current month or whose warrant for the currert 
month were held, Exclude persons who did not receive assistance because 


their warrants for the current month were canceled or were not wri.tten, 


Item 13b.Did Not Receive Assistance ~- Sater the number of active cases which 
did not receive assistance for the current month because the warrants 
were canceled or not written. Entries in this item, for example, include 
the following types of cases: 


NATORY 


ie Restorations and transfers from another county approved this 
month, effective in a future month. New applications and 
_ reapplications, except in rare instances, are effective the 
first of the month in which aid is anproved or earlier, and 
would therefore be included in Item 13a. 
2. Cases discontinued this month, effective the last day of the 
preceding month or earlier, 


(Section Continued on Next Page) 
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S12) (Continued) “/ Sm Oh 


Item 9c. Withdrawn or Canceled ~ Enter the number of applicetions withdraw 
by the epplicant during the current month or canceled because the 
applicants have died, 


Item 10, Pending at End of Month -- Enter the number of pending applications, 
including those s signed in the current month, which had net been disposed 
of \i,e., aporoved, denied, withdrawn, or canceled). This item is the 
sum of Items 10a, i0b, and 10c. (Do not show breakdown of pending arpli- 
cations for transfer from another county. ) 





Ttem 10a, Signed in current isonth. ) 
Item 10b, Signed last month. (Item 10b(1) plus 10b(2)) x oe 
Item 10bQ).Signed 1st to i5th inclusive, 

Ttan LOb()Signed 16th loth through end of month, 


Item 10c. Signed prior: to 0 last nonth. 
(ale 115, 116) 


S~126 PART C + CASHS, FORMS AG, BL, APSB 237 S-12 6 


This part is designed for reporting cases that have been approved by 
action of the board of supervisors and are either continuing cases or were dis~ 
continued by action of the board of supervisors during the current month, 


Jtem, 12. Continued from Last Month — Enter the number of active cases brought 
forward from last month, This entry should agree with Item 15 of — 
last month's report. If Item 15 of last month!s report was in error, 
the correct figure shall be shown in Item 11 and an explanation of 
the difference snall be made in a footnote. A case erroneously discon. # 
tinued in a prior month shall be included in the current month count 
as an adjustment in this item, 


M4 


Item 12. Granted During Month ~ Enter the sum of Items 12a through 12d (12a 
through 12e on Forms Bl, APSB 237). 


Item 12a,New Applications - Enter the number of applications approved during 


the current month, regardless of effective date, i.e,, the beginning 
date of aid. ‘See definitions under Item 7a, above, ) 


(Section Continued on Next Page) 
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5-128 (Continued) S-1.23 

Item 16a. (Foxms Ag and Bl 237) Federal. Share - Enter the amounts of OAS or ANB 
reported in item 16 which will be paid from federal funds. (There is no 
federal participation in APSB.) 

Item 16a. (Form APSB 237) State Share ~ Enter the amount of APSB reported in 
Ttem 16 to be paid from state funds, 

Item 16b. (Forms Ag and Bl 237) State Share - Enter the amount of OAS or ANB re~ 
portec in Item 16 to be paid fran state funds. 

Item 16b. (Form APSB 237) County Share ~ Enter the amount of APSB reported in 
Item 16 to be paid from county funds, 

Item 16c. (Forms Ag and B). 237) County Share - Enter the amount of OAS or ANB re~ 
ported in Item 16 to be paid from county funds. 


CWAIE 115, 116) 


S130 INTRODUCTION ~ MONTHLY STATISLICAL REPORTS ON 5-130 
AID TO NEEDY CHILDREN, FORMS CA 237-FG AND CA 237—BHI 





Separate forms are provided for reporting ANC to family groups 
(Form CA 237~FG) and ANC to children in boarding homes and institutions 
. (Form CA 23'7--BHI). 


& Each report is divided into four parts as fcllows: 
a F 
A, REQUESTS FOR ATID — Include all requests for aid except requests 
for restoretion end requests for inter- 
county transfers, 


B, SIGNED APPLICATIONS ~ Exclude inter-county transfers and request for 
restoration. 


C. CASES 

D. OBLIGATICNS INCURRED 

Statistical counts listed below, except automatic restorations, are 
to be reported ascording to the month in which the board of supervisors takes 
the official action,not the month in which the action affects the pay roll, 
unless these months are the same, 


1, New applications and reapplications granted or denied 
2. Restorations granted (except automatic restorations) 
3. Discontinuances 


Report automatic restorations (for definition see Sec, C~542, Manual 
of Policies and Procedures — ANC) when payment of aid is resumed, 


Discontinuances are to be reported when the board of supervisors takes 
action whether or not aid was paid for the current month and whether the discon= 
tinuance was effective in the current month or in a prior month, Exception: If 
discontinuance action is taken in the current month to be effective in a future 
month, report such discontinuance in the month in which the last warrant is paid, 


Scope of Aid to Needy Children Reports 


Form CA 237-BHI. Report on this form ail children who are living in boarding 
homes and institutions and who meet the requirements for claiming on the Aid 


(Section Continued on Next Page) 
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S126 (Continued) S125 
Note: The entry in Item 13> should be an actual count of cases. 


Item 14. Discontinued During Month - Enter the total number of cases on which 
action to discontinue aid was taken during the current month, whether 
Z 
% 





or not aid was paid for the current month and whether the discontinuance % 
was effective in the current month or in a prior month, Exception: if 
discontinuance action is taken in the current month to be effective in % 
a future month, report such discontinuance in the month in which the 

last warrant is paid, The entry in this item equais the sum of 

Items 14a, 14b, and l4c (Items 14a throuzh 14d on Forms Bl, APSB 237). 


Item lia. Transfers to Another County ~ Enter the number of cases transferred to 
other counties, Report such cases for the month in which the board of 
supervisors took action discontinuing aid, 


Item 14b. (Form Ag 237) Discontinued Because of Death - Enter the number of cases 
discontinued because of death of the recipient. 


Item lyb. (Forms Bl and APSB 237) Transfers to APSB (ANB) - Enter the number of 


oe ee 


transfers to the other blind program which were approved during the month, 


Item lc. (Form Ag 237) All Other Discontinuances - Enter the number of discon- 
tinuances for reasons other than transfer or death. 


Ttem 14c. (Forms Bl and APSB 237) Discontinued Because of Death - Enter the 
number of cases discontinued because of death of the recipient. 


Item 14d. (Forms Bl and APSB 237) All Other Discontinuances - Enter the number of 
discontinuances for reasons other than transfer or death. 


Item 15, Continved to Next Month — Enter the number of cases which are being 
carried forward to next month. Note that even though a case may have 
received a warrant this month, it is not to be carried forward to next 
month if it has been discontinued this month, Iten 15 must equal Item 
13 minus Item 14. 

(W&IC 4i5, 116) 


Sel28 PART D — OBLIGATIONS INCURRED, FORMS AG, BL, APSB 237 S128 


This part is designed to report the amount of aid paid to recipients 
during the month for the month, end the amounts of federal, state, and county 
shares. Exclude current warrants which were. canceled end payments, cancelations 
collections, and adjustments for prior months. Also exclude any assistance from. 
county General Relief funds to OAS, ANB, or APSB recipients: such assistance is 
reported in Part D on Form GR 237. . 


Item 16. Total Obligetions - Enter the total amounts of aid paid for the current 
month, 


(Section Continued on Next Page) 
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S-132 (Continued) 


the title of the program. Requests for information only are not to be reported 
as. requests for ANC. Count only one request if two or more requests are 
made during the current month for the same child or group of children. 


If the request is made and the ANC application signed 
during the first contact with the applicant for the children, or during the 
Same month, it shall be reported in Part A, as a request, as well aes in Part B, 
as an application signed, 


Note: It is possible that a request for ANC will be counted 
during the same month as a recuest for General Relief (item 1, Form 
GR 237) either because the family is ineligible for ANC or because 
assistance from General. Relief funds is necessary pending approval of ANC, 


EXP 


Item i. Pending from Last Month - Enter the number of requests for ANC 
brought forward from last month, If Item 5 of last 
month's report was in error, the correct figure shall be show in 
x Item 1 and an explanation of the correction shall be made in a 
e. footnote, 
a 


Make adjustments in this item for pending reovests that were shown 

in one ANC report, but which it wes later discovered shovld have becn 
shown in the other ANC report, either because the living arrangement 
of the children was changed or because there was a misunderstanding 
as to the living arrangement of the children at the time the request 
was made. 


Item 2, Received During Month - Enter the number of recuests for ANC 
received during the current’ month, Exclude’ requests for 
restoration, reouests for inter-county transfer, and active ANC 
cases being transferred fran boarding homes and 
institutions to family groups and vice versa. 


Item 3. Total During Month = Enter the sum of Items 1 and 2, 
Item 4, Disposed of During Month - Enter the sum of Items ha and kb, 


Item 4a, Applications Signed (Same as Item 7) ~ Enter the number of children 
Jiving in bearding homes vr institutions (Form CA 23'7-BHi) for whom 
applications for ANC. were signed during the current 
month; end the number of families (Col. 1, Form CA 237-FG) for. whom 
applications for ANC were signed during the current 
month, Report applications for additional children in Col. 2, Form 
CA 237-FG, only, Exclude applications signed to effect the transfer 
of ANC from ancther county, 


(Section Continued on Next Page) 
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S-130 (Continued) 5-139 


to Needy Children -Payroll- for Children in Boarding Homes. and 
Institutions (Form CA 801-BHI). Entries shall be made for all items. 





Form CA 227-FG. Report on this form all children who are living in their ow 
homes or with relatives, i.e., in family groups, regardless of the children's 
eligibility for federal participation. These children meet the requirements 
for claiming on the Aid to Needy Children Payroll (Form CA 801). 


Col, 1, Families, Entries shall be made for all items. 

Coke: 2. Children, Counts of the number of children are re- 
quired for Item 12 (Granted During Month), 
Item 13a (Received ANC), and Item 14, 
(Diseontigued During ifonth). 


Entries in the remainder of the items of 
Column 2 ave optional 


( Board of Supervisors 





The term "board of seedghe sae! shall be construed to include the duly author- BA 
ized agent of the board of supervisors, .~ 


Definition of Current Month and Last Month 


The calendar month on which the county is reporting statistically will be 


referred to as the"current month! The month immediately prior to the "current" K 
month will be referred to as "last month," 

Definition of Aid to Needy Children Case & 
For children in bcarding homes and institutions (Form CA 237=BiII) count each a 


child as a case, 


Under family groups (Col. 1, Form CA 237-FG) a case consists of a family budget 
unit, Brothers and sisters living with different relatives or legal guardians 

are to be reported as separate cases (i,e., separate family budget mits) even 

though they have the same state number. 

(WIC 115, 116) 


S~-132 PART A.- REQUESTS FOR AID, FORMS CA 237-FG and CA 237-BHI 5-132 


This part includes all requests for assistance, except requests for 
restoration and requests for transfer from another county, whether made 
orally (in person or by telephone) or in writing, if it is clear that the 
request is for ANC, even though the individual may not lmnow 


(Section Continued on Next Page) 
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S-134 (Continued) S134 
Item 8, Total During Month - Enter the sum of Items 6 and 7, 
Item 9, Disposed of During Month - Enter the sum of Items 9a, 9b, and Qo. 


tem 9a, Granted - Enter the number of applications (both new and neeppi i a 
cations) approved during the current month regardless of the beginning 
date of ANC, This entry must equall the sum of 


Items 12a and i12b. 


Item 9b, Denied ~ Enter the number of applications denied during the current 
month. 


Item 9c. Withdrawn or Canceled - Enter the number of applications withdrawn 
by the applicant during the current month or canceled because the 
child or children have died, 

i 

Item 10. Pending at End of Month -- Enter the number of pending applications, 
including those signed in the current month, which had not been 
disposed of by the end of the current calendar month (i.e,, approved, 
denied, withdrawn, or canceled). This item is the sum of Items ia, 
10b, and 10c. 


Item 10a.Signed in current month, 
Item 10b. Siened last month (Item 10b(1) plus 10b(2). 
> Item 10b(1).Signed lst to 15th inclusive. 


Ttem 10b(2)\Signed 16th through end of month, 


ItemlOc. Signed prior to last month. 
(Wal 135, 116) 


S~136 PART C — CASES, FORMS CA 237-FG AND CA 25'7-BHI S136 


This part is designed for reporting on ANC cases 
that have been approved by action of the board of supervisors end are either 


= continuing cases or were discontinued by action of the board of supervisors 
during the current month, 


Item 11. Continued from Last Month - Enter the figures shown in itea lla, plus 
or minus the Inventory Adjustments (if any) shown under Item 11b, 

Item lla.Item 15 Last Month - Enter the number of active cases brought forward 
from last month (Item 15). If corrections or inventory adjustments 
are necessary, they shall be shown in Item 1b. 


(Section Continued on Next Page) 
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Item 4b. Requests Withdrawn or Canceled - Knter the number of requests that 
were withdrawn or canceled during tlie current month. Tf no action 
on the recuest is taken by the end of the calendar month following 
that in which the request was received, report the request as canceled. 


Item 5. Pending at End of iionth - Enter the number of requests for aid which 
have not been disposed of and which are still awaiting action at the 
end of the current month. 

(WaiC 1i5,> 115) 


13h PART B - SIGNED APPLICATIONS, FORMS CA 237~FG AND CA 237-BHI S134, 


This section is designed to report the movement of signed applications. 
Exclude applications signed because an active Aid to Needy Children case is being 
transferred from another county (see Item em 12e for instructions on such cases), 


only in Col. 2, Form CA 237-FG, i.e., no entry is made in Col. 1. An appli-- 
cation erroneously denied in a. prior month shall be included in the current month 
count as an adjustment in Item 6. and as an application granted under Item 9a. 


Applications for additional children in family groups are to be reported xX 


Item 6. Pending trom Last iionth (Item 10 last month) - Enter the number of 
applications previously received which had not been disposed of by . 
the end of last month. 


If Item 10 of last month's report was in error, the correct figure 
shall be shown in Item 6 and an explanation of the correction shall 
be made in a footnote; in such cases 

a check ([X_]) shall be made in the space provided under Item 6. 
Adjust this item when children who were reported in family groups 
last month should have been reported in boarding homes and insti- 
tutions, and vice versa. This will include adjustments for children 
who were in the home of a relative or legal guardian when the appli- 
cation was signed but who were moved to a boarding home or insti- 
tution before action was taken on the application. 


Item 7. Stmed During Month ~ imter the number of applications for ANC 
signed during the current month, This entry must agree 
with Item /a. Applications for additional children in family iit 
are to be reported in Col. 2, Form CA 237-FG, only. 


In family groups, if an application was signed for a group of children 
but the children were placed in two or more family budget units by the 
time aid was approved, show the additional family unit(s) in the report 
-for the month in which ANC is approved, as a request 

received (Item 2), as an application signed (Items 4a and 7), and as 

an application granted (Item 9a, and Item 12a or 12b). 


(Section Continued on Next Page) 
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8-136 (Continued) S-136 


Item 13. Total Active During Month — Enter the sum of Items 11 and 12. 
This item is also the sum of Items 13a and 13b, This count 
includes e11 continuing cases, ali cases added during the current ' 
month in Item 12, and all cases reported as discontinued in Item li, 
It will include all cases that received Aid to Needy Children for the 
current month as well as cases that did not receive ANC because 
the warrants were canceled or were not. written. . : 


ttem 13a-Received ANC ~ Enter the number offamily budget units in Col. 1 of 
Form CA 237-FG and the number of children on each report wo, during the 
current month, receive ANC for the current month or whose warrants 
for the current month were held. Exclude families and children who 
did not receive assistance because their warrents for the current 
month were canceled or were not written. Enter in the blank space 
provided on Form CA 237-BHI the number of recipient children who 
were living in institutions. Enter in the blenk space provided on 
Form CA 237-FG only, the number of family budget units in which the 
needs cf one or more adults are included in the budget, This count 


will net necessarily agree with the number of needy eligible relatives,and 


may be equal to it or greater, but never less. 


Item 136,Did Net Receive ANC ~ Enter the number of active cases which did 

not receive ANC for the current month because warrants were canceled 

or not written. Entriesin this item usually consist of the following 

cases; 

1. Restorations and transfers from another county approved this month, 
effective in a future month, New applications and reapplications, 
except in rare instances, are effective the first of the month in 
which aid is approved or earlier, and would therefore be included 
in Item 13a, 


2, Cases discontinued this month, effective the last day of the pre- 
ceding month or earlier, 


Item 14. Discontinued During Month - Enter the total number of cases on which 
action to discontinue aid was taken during the current month waether or 
not aid was paid for the current month and whether the discontinuance 
was effective in the current month or in a prior month. Exception: If 
discontinuance action is taken in a current month to be effective in a 
future month, report such discontinuance in the month in which the last 
warrant is paid, The entry in this item equals the sum of Itens lha, 
ldb, and lic, 


item lia. Transfers to Another County - Enter the number of cases transferred 
to other counvies, Report such cases in the month in which the board 
of supervisors took action discontinuing aid. ‘ 


to a Family Group (Form CA 237-BHI) - Enter the number of families, 
(Form CA 237-FG) and children (Form CA 237-BHI) already eligible and 
receiving ANC, for whom there was a change in living arrangement during 








Itemlyb, Transfers to a Boarding Home or Institution (Form CA 237-FG) or Trensfers 





the month involving a transfer from a family group to a boarding home or 


institution (Columns 1 and 2, Form CA 237-FG) and the reverse - 
(Form CA 237-BHI), 


(Section Continued on Next Page) 
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S136 (Continued) 








Item llb. Inventory / pednstnets Eater here plus or minus corrections or inver-- 
tory adjustments of em 15 of last month's report, A case ervoncously 
discontinued in a prior month should be included in the current month 
count as an adjustment in this item. 


Tor Col. 1, Form CA 237-FG, only, make an adjustment in this item as 
follows: 


Ll. To decrease the family case count if two or more family budget wits 
are combined into one. 

2. Yo incvease the family case count if children in one famiiy oudget 
unit are split into two or more family budget units, 


Item 12, Granted During Monvh - Enter the total number of families and chiicren 
for whom aid was grented during the current month, This 
will be the sun of Items 12a through l2e, 


Item 12a.New Applications - Enter the number of new applications approved during 
the current “month, regardless of the effective date, i.e., the beginning 
date of ANC. | Include reapplications approved for cases 
whose previous applications were denied or withdrawn. 


Item 12b.Reapplications - Inter the number of reapplications approvec during the 
current month, regardless of the effective date. Include only cases 
whose assistance had been discontinued for a period of more than i2 
months at the time of reapplication, 


Item 12c.Restorations Granted ~ Enter the number of restorations approved during 
the current month, | ‘regardless of the effective dste, (Restoration is 
reinstatement of a case within 12 months after discontinuance.) Excepbion: 
‘Include automatic restorations effective during the current month re- 
gardless of board action date. (For definition of "automatic resto- 
ration," see Sec. C542 of the Manual of Policies and Procedures — ANC.) 


Item i2d, Transfers frcm Boarding Home or Institution (Form Cé CA 237-FG) or from 
@ Family Group (Form CA 237-BHl) ~ “nter the number of families and/or ¥ 
children receiving ANC for whom there was a change in living arrangements 
involving transfer from a boarding home and institution to a family group 


(Cols. 1 and 2, Form CA 237-FG) and the reverse (Form CA 23'7-BHI). 





Item 12e.Transfers froa Another County —- Enter the number of cases approved for 


} * 4 a 
transfer from another county during the month. Count the case in tne s 
month in which the board of supervisors took official action granting a 
assistance. f 





(Section Continued on Next Page) 
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S-138 (Continued) S=139 
P Item 16, Total Obligations - Enter the sum of Ttems 16a and 16b. 


Item 16a.Amoux%t in Uhich Federal, State, and Sovnty Participate (Form 
CA_23'7-FG); Amount in Which State and Comty Participate (Form 
CA _237--BHI) — Enter that portion of the ANC 
on which the amount of reimbursement from state funds is computed. 
The sum of the federal, state, and county shares must equal the 
entry in this item on Form CA 237-FG, The sum of the state and 
county shares must equal the entry in this item on Form CA 237~PHT. 


Ttem 1éa (1). (Form CA_237-FG) Federal Share — Enter the amount of ANC 
for the current month which will be paid from federal funds, 
ice., the federal share of the amount reported in Item 16a, (‘There 
is no federal participation for children in boarding homes or inst- 
tutions, ) 


Item léa(1).( Form CA 237-BHI) State Share - Enter the amount of ANC for the current 
month reported in Item 16 to be paid from state funds, 


Item 16a(2).(Form CA 237-FG) State Share - Enter the amount of ANC for the current 
month reported in Item 16 to be paid from state funds. Include the state 
share of assistance to mismanagement cases whether paid in cash orin kind. 


Item 1éa(2)(Form CA 237-BHI)County Share - Enter the amount of ANC for the current 
month reported in Item 16 to be paid from county funds, Do not include 
county supplemental aid in this item; report in Items 16b{1) and 14b(2). 


Tten 16a(3).(Form CA 237-FG) County Share - Enter the amount of ANC for the current 
month reported in Item 16 to be paid from county funds, Include the 
county share of assistance to mismanagement cases whether paid in cash or 
kind, Do not include county supplemental aid in this items; report in 
Items 16b(1) and 16b(2). 


Item 16b. Total Supplemental County Aid in Excess of Participating Base ~ Enter 
the sum of Items 16b(1) and 16b(2), 





Item 16b(1).Cash ~ Enter the amount of assistance in cash in excess of the 
amount on which state participation is based, 


Item 16b(.2). Kind - Enter the amount of assistance in kind in excess of the amount 
on which state participation is based, 


Note: Amounts reported as County Supplemental Aid on Form CA 237 shall not be 


included on Form GR 237, Monthly Statistical Report on General Relief. 
CWaIC 115, 116) 
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S136 (Continued) 


on which action was taken to discontinue aid during the current month , 
regardless of the effective date of the discontinuance, In Colum i. 
Form CA 237—-FG, do not report the family as discontinued if any of the 
children in the family budget unit will continue to receive ANC; 
report partial discontinuances of a family budget unit in 

Column 2 only, 

Item 15, Continued to Next Month - Enter the number of families (Form CA 237-FG 
and children (Form CA 237-BHI) which are being carried forwerd to next 
month, Note that even though a case may have received a warrant this 
month, it is not to be carried forward to next month if it has been dis~ 
continued this month, Item 15 must equal Item 13 minus Item 14. 

(WaIC 115, 116) 


Item 1ic.All Other Discontinuances - Enter the number of other discontinvances 
= 
oO 





S-138 PART D — OBLIGATIONS INCURRZD, FORMS CA 237-FG AND CA 237~BHI S--138 


This section is designed to report the amount of aid paid to ANC cases 
to meet the needs of the family budget unit for the current month, Include 
warrants for the current month that were held, but exclude current month warrants #& 
that were canceled, If the needs of the family budget unit are not met by the 5 
maximum participation base and it is necessary to supplement from county funds 
(i.e., county supplemental aid), include all. such amounts whether paid in cash 
or in kind, If county supplemental aid is paid from "Geneval Reiief" funds, cdo 
not also report such aid on Form GR 237, Amounts for medical or cental care 
etc., are included if they are part of the ANC buaget, otherwise they are ex- 
cluded (see "2" below), 


Mismanagement Cases - Include amounts paid to mismanégement cases 
whether paid in cash or in kind. Include in the federal, state, and county 
shares the amounts of reimbursement to be claimed from these sources, 


Exclude the following payments: X 


1. Retroactive payments for prior months and adjustments, repayments, 
and cancelations of warrants for pricr months, 

2. Any medical care, dental care, or hospitalization for ANC cases 
that is not included in the ANC budget; report such expenditures 
in Part E of Form GR 237, if the expenditure is paid from General 
Relief funds, 

3. Payment made from General Relief funds to meet the needs of 
families or children pending approval of ANC, Report such cases, 
and payments, in Parts B end C of Form GR 237, 

4. Payments made from General Relief funds to meet the needs of persons 
in the household who are not included in the ANC family budget unit. 
Report such cases, and payments, in Parts B and C of Form GR 237, 


(Section Continued on Next Page) 
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S-10 INTRODUCTION - MONTHLY STATISTICAL REPORT $-1h0 
ON GENERAL RELIEF, FORM GR 237 


for the reporting of case movement and expenditures from General Relief or 
county indigent funds, Note that this report differs from the other monthiy 
statistical reports (Forms Ag, Bl, APSB 237, CA 237-FG, and CA 237-LHI) in that 
the movement of applications is not included. 


The Monthly Statistical Report on General Relief, Form GR 237, provides y 


assistance paid to recipients from covnty indigent funds except county sup- 
plemental aid paid to ANC cases, (See Forms CA 237-FG and CA 237~-BHI, Items 16b, 
16b(1), and 16d(2) ) It includes hospitalization or other medical and 

dental care extended to OAS, ANB, APSB, and ANC cases that is separate and 
distinct from the regular monthly grant. Payments frem county indigent 

funds to certified relief workers on work relief projects authorized and 
operated by the agency administering the General Relief program are also 
included. 


General Relief, for the purposes of this report, consists of all y 


The list below specifies the types of assistance excluded from the Form 
GR 237 report: 


1. OAS, ANB, APSB, and ANC payments (reported on Forms Ag, Bl, APSB 237, CA 
237-FG, and CA 237-BHI). 

2. County supplemental aid (other than medical) from General Relief 
funds extended to ANC cases; such aid is reported on Forms CA 237-FG 
and Ch 237-BHI in Items 16b, 16b(1), and 16b(2). 

3, Relief from private resources, 

4, Institutional programs. 


is intended to record the number of requests received each month for General 
Relief, In Parts B and C are reported data on "General Home Relief", i.e., non- 
medical General Relief paid to recipients in their homes (Except county supple- 
mental aid paid to ANC families and children). In Part C, cases, persons, and 
obligations incurred are segregated according to type of case. 


The GR 237 report is divided into five parts, A, B, C, D, and E. Part A i 


Part D is used te report the amount of money and the number of OAS, ANB, 
or APSB persons who are receiving supplementation from county funds in addition 
to their regular grants of aid under the particular aid category. Supplementa- 
tion of ANC payments is not to be included on this report. 


In Part E is reported non-medical General Relief paid for care in board~ 
ing homes, or institutions, for children (other than ANC) and adult persons 
(other than OAS, ANB, or APSB), short-term care (covering a period of three 
days or less), medical relief, burials, and other miscellaneous expenses which 
are paid from county indigent funds but are not defined by instructions for 
Parts B and C. 


(Section Continued on Next Page) 





























_STATISTICAL ‘PUBLIC ASSISTANCE oo Gediae 
S-lh (Continued) S-1liy 


Count a case only once during the month even though more than one 
payment or order may have been issued either ta the case or for the benefit 
of the case. 


Item 2. Continued from Last Month - Enter the number of cases (and persons) 
brought forward from last month, This entry should agree with Item 6 
of last month's report. If Item 6 of last month's report was in 
error, the correct figure shall be shown in Item 2 and an a sha 
of the difference shal] be made in a footnote, 


Item 3. Total Added During Month - Enter the number of cases (and persons) 
which were cpened for or General Home Relief during the month. (This 
item must equal the sum of Items 3a and 3b.) Include the following 
casess 

1. Regularly approved General Relief cases. 
2e Cases given assistance pending approval for General Relief 
(not to be confused with short-term care) cr categorical aid. 
Do not include in Item 3 cases for whom General Relief payments are 
being resumed during the current month after a period of temporary 
suspension of assistance (unless actually discontinued). During the 
time of suspension report such cases in Item hb. 


Item 3a. New: Never Previously Received General Home Relief ~ Enter the 


number of cuses added during the surrent month that had never previously 
been extended General Home Relief in the county. 


Item 3b. Reopened: Previously Received General Home Relief - Enter the number 
Or cases added during the current month which nac previously been 


discontinued from General Home Relief in the county. 


Item h. Total Active During Month - Enter the sum of Items 2 and 3. (Show 
cases and persons). cases active during the current month are classified 
under Items ha and hb according to whether or not General Home Relief 
was extended during the current month. Item }; mst equal the sum of 
Items ha and lb as well as the sum of Items 2 and 3. 


Item ha. Received General Home Relief - Enter the number of cases and persons 
to which General Home Relief was extended during the current month, 
This item must equal the total number of cases and persons reported 
in Item 7, Columns 1 and 2, Part C. 


Item hb. Received No General Home Relief - Enter the numoer of cases and persons 
active during the current month to which no General Home Relief was 
extended during the current month. 


Item 5. Total Discontinued During Month - Enter the number of cases and persons 


(Section Continued on Next Page) 
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S~140 PUBLIC. ASSISTANCE STATISTICAL 


S-140 (Continued) §+1,0 


Cases, persons, and expenditures reported in Sections B and © are never 
reported simultaneovsly in Part E unless the case, or person, in question wes 
receiving both types of General Relief during the current month. For example, 

a child, ineligible for ANC, who is a member of a family receiving General Relief 
is transferred to a boarding home (paid from county General Relief funds) on 
January 15. The child will be reported in Parts B and C of the January Form 
GR 237 because he was a recipient of General Home Relief from January 1 to 
Jamary 15. He will also be reported in Part E of the January Form GR 237 because 
he was in a boarding home paid from county funds during the latter half of the 

_ month, However, on the February Form GR 237 he will be omitted from Parts B and 
C, and will be counted only in Part E, regardless of the fact that the remainder 
of his family is still reported in Parts B and C. 





The number of persons included in cases is to be reported, as well as the 
number of cases, wherever lines are provided on the form for such entries. 


The calendar month on which the county is reporting statistically will be xX 
referred to as the current month, The month immediately prior to the "currens" 
month will ve referred to as "last month" (W&IC 115, 116,'2506). 


S-1l2 PART A — RLOQUESTS FOR GENERAL RELIEF DURING MONTH, Form GR 237 S-142 
Part A is designed to provide a count of the number of requests for 
General Relief received during the current month. 
Requests for financial assistance are to be reported even if rejected 


at first contact (e.g., by clerical receptionist) on grounds of obvious 
ineligibility. 


Bog 


Additional calls at the agency regarding pending requests are not to be 
counted as additional requests. 


Item 1. Total Requests for Financial Assistance During Morth — Enter the total 
number of requests (cases and persons) for General Relief during the 
current month, Include requests of any nature for financial 
assistance (except by categorical aid applicants not requiring aid 
during investigation cf eligibility). Financial assistance means 
aid in cash or in kind , 


(W&IC 115, 116, 2506). 
S-14l PART B - GENERAL HOME RELIEF CASES, Form GR 237 S=14h 





Part B is to be used to report action taken on all General Home Relief 
cases during a given month. It includes cases given relief before investigation 9 
is completed as well as cases already approved for General Home Relief. Part 3 
B does not include short-term care (covering a period of three days or less) ; = 
report such aid in Part E, Item 15. 


| (Section Continued on Next Page) 
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S-144 (Continued) S-L)b. 


of cases which, though previously eligible, are discontinued because 
of a general reduction in assistance payments or a change in eligi- 
bility requirements, such as the adoption of a minimum budget deficit 
necessary for assistance, sliould be included in this item, This 
item applies only to cases automatically disqualified by the new law 
_or policy. Do not include cases which could remain eligible but re~ 
fuse to comply with new regulations; such cases should be reported 
in Item 5f, "Refusal to Comply With Agency Policy." 


Item 5f. Refusal to Comply with Agency Policy - Enter here cases discontinued 
for such reasons as refusal to assign insurance or give a lien on 
property in conformity with the agency's rules, or ctherwise comply 
with established regulaticns. Include here cases closed because of 
refusal to comply with a regulation even if the regulation was 
adopted or modified after acceptance of the case. 


Item 5g. Excess Property ~- Enter here cases discontinued because the value of 
real or personal property has increased beyond the maximum allowed 
by the agency. ( 


Item 5h. Admitted to Institution - Enter here cases discontinued because of 
admission to an institution. 





Item 5i. Receipt of Another Type of Public Assistance - Enter here cases dis- 
continued for General Relief because of the receipt of another type 
of public assistance, i.e., OAS, ANB, APSB, or ANC, OASI, workmen's 
compensation, and unemployment compensation are not considered public 
assistance; cases discontinued because of the receipt of such resources 
shall be entered in Item 5d. 


Item 5j. Returned to Legal Residence - Enter here all cases discontinued be~ 
cause the individual or family has been returned to the place of 
legal residence. Do not include cases returned to legal residence 
that received only short-term assistance (defined in Sec, S-149, 
Item 15 of Part E) and did not receive any assistance other than 
. the cost of travel and maintenance incident to and/or incurred 
during travel. q 


Item 5k, Lost Contact - Enter here all cases discontinued because no further 
contact is had with the case; e.g., individual failed to return to 
office to request further assistance. 


Item 51. Other ~ Enter here discontinuances which cannot be classified by the 
avove reasons. Explain in footnote. 


Item 6. Continued to Next Month - Enter the number of cases (and persons) 
open on the last day of the current month and which are to be con- 
tinued to the following month, This item must equal the difference 
between Item 4 and Item 5. 
(W&IC 115, 116, 2506) 

S-145 PART C - OBLIGATIONS INCURRED FOR GENERAL HOME RELIEF, Form GR 237 S~146 





Part C is to be used for reporting the number of cases and persons re- 
ceiving General Home Relief by type of case as well as the obligations incurred 
in cash and kind for these cases, Include only cases, and assistance to cases, 
in their hones, Amounts expended for General Home Relief cases (cases reported 





(Section Continued on Next Page) 
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S-1hh (Continued) S=Lyhy 


Item 5a. 


Item 5b. 


Ttem 50 . 


Item 5a, 


Item 5e,. 


CALIFORNIA-SDSW-MANUAL-STAT 


which were discontinued during the current month. If no General Home 
Relief was given during the current month, but the case was not 
discontinued, the case should be reported. in Item lib. Cases discon- 
tinued during the current month are classified under Items 5a throvegn 
51 according to the reason for discontinuing General Heme Relief. Do 
net count a case as discontinued if one member of a family case is 
being discontinued from General Home Relief during the current month, 
but one or more members will continue to benefit from General Home 
Relief. In such instances the persons being discontinued, but not 
the cases, are to be shown in Item 5. 


Tf cases are discontinued for more than one reason they shall be 
classified according to the principal reason only. 


Death - Enter the number of cases in which the recipient died or the 
death of a person included in the General Relief case decreases the 
need sufficiently to discontinue the case. Do not include here 
cases discontinued because the death of a person brings in resources 
for the remaining persons in the case, Such cases shall be recorded 
under Item 5d, "Other Change in Economic Circumstances". 





Employment or Increased Earnings - Enter the number of cases in which 
the family's need for assistance has decreased because of employment 
or increased earnings. Employment includes self-employment. The 

increase in earnings may result from higher wages or fuller employ~ 


ment. 





Support from Relatives or Friends - Enter here cases in which the 
family's need for assistance has decreased by reason of new or 
increasec support from relatives or friends. 


Other Change in Economic Circumstances - Fnter here cases in wnich 
the family's need for assistance has ceased because of changes in 
economic circumstances other than those specified in Items 5b and 5c, 


Change in Law or Agency Policy - Enter here cases discontinued because 
a change in law or state or local administrative policy governing 
General Relief automatically makes the case ineligible at the time 

of the change although previously it was eligible. The whole group 


(Section Continued on Next Page) 
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S146 (Continued) 8-146 


Col, 56 


Item 7a. 


Item 7b. 
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PE 


Include the following items: 


(1) The value of orders for commodities, i.e,, food, clothing, fuel, 
ehey 


(2) The value of orders for shelter or for gas, electricity, and 
other utilities. 


(3) The purchase cost of commodities issued directly to cases, If 
commodities are distributed through a commissary, include also 
the amount of obligations incurred for operating the commissary 
during the month. If the county owns a commissary, the cost of 
plant and equipment is not to be reported in the month in which 
the items are purchased, but the value is to be distributed over 
the life of the items and appropriate shares charged to each 
month, 


Do not include the following items: 


(1) The value of commodities produced on work relief projects and 
issued to recipients, 


(2) Obligations incurred for non-relief labor, for materials, equip- 
ment, and/or supplies for work relief programs. 


(3) Obligations incurred for items commonly referred to as adminis-~ 
trative expense of the General Relief program. 


Total Obligations Incurred - Enter in this column the sum of Cols, 3 
and 4 opposite Item 7, Enter total obligations incurred oppnosite 
Items 7a and 7b, Information reported under Item 7 is classified in 
Items 7a and 7b according to the type of General Home Relief case, 


Family Cases - Enter in each column the information for cases in which 


the General Home Relief payment applies to the needs of more than one 
person in the same household. The total number of persons who are 
expected to receive direct benefit from the General Home Relief pay- 
ment is included in the count of persons in Col, 2. 


One-person Cases ~ Enter in each column the information for cases in 
which the General Home Relief payment applies to the needs of one 
person only, The number of cases in Col, 1 will be the same as the 
number of persons in Col. 2. 


The spouse of an OAS, ANB, or APSB recipient shall be reported as a 
one-person case unless other persons in the household are also bene- 
fiting from the General Home Relief payment. 


The sum of. Items 7a and 7b in Col, 1 and Col. 2 must equal the 
number of cases and number of persons reported under Item na, Col. 1 
and 2, in Part B, 


(WeIC 115, 116, 2506) 
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S-146 


S-146 (Continued) 


in parts B and C) that are not regularly budgeted sted such as medical care, 
burials, etc., are to be reported in Part E. 


Do not report in Part C cases receiving only the type of aid provided 
for under Part E nor the amount of such aid. 


Obligations incurred for General Relief payments should be reported for 
the month in which the payments are authorized. For example, a General Relief 
payment provided on January 28, although it is intended to cover the needs of K 
the case for February, should be included on the January GR 237 report. A 
grocery order, or any other payment in kind that is issued to the case in 
January, is to be reported on the JonuatPenr 257 even though the bill may not 
be presented for payment by the grocery store for several months. 


Grocery orders, or other types of orders that specify quantity of the 
commodity rather than the cost, should be estimated in order that the report on 
Form GR 237 may reflect the amount of obligations incurred during the current 
month. 


For relief extended in the form of earnings for work performed, report 
the amounts actually earned during all payroll periods ending within the cur- 
rent month. 


Commodities purchased in bulk for issuance to relief recipients are to 
be reported for the month during which they were actually issued to recipients 
regardless of the month in which the agency agreed to purchase the commodities 
received them, or paid for them. 


Item 7. Total Recipients - Enter in the appropriate columns information indi- 
cated below, 


Col. 1. Cases - Enter the number of cases to which General Home Relief was 
given, (Same as Item 4a, Col. 1). 5 


Col. 2. Persons - Enter the number of persons for whose benefit General 
Home Relief was given. This item equals the number of persons in 
family cases plus the number of one-person cases. (Same as Item ha, 


Col, 2). 
Col. 3. Obligations Incurred in Cash - Enter the amount of obligations incur- oh 
red for General Home Relief to be paid by check or in cash directly 4 


to recipients, Include amounts paid from General Relief (county 
indigent) funds to certified relief workers on work relief projects 
authorized and operated by the agency for persons in need. 





the current month for payments to recipients in the form of groceries, 


Col. 4. Qbligations Incurred in Kind - Enter all obligations incurred during e 
clothing, fuel, rent, services, etc. a 


(Section Continued on Next Page) 
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SFATISTICAL PUBLIC ASSISTANCE S-149__ 
S-149 (Continued) S-149 


Item 12. Hospitalization - Enter the number of persons and the amount of as- 
sistance for private or public hospital care, contract sanatoria, 
ambulance service, etc., if such expenditures are made from the 
regularly designated or budgeted General Relief or county indigent 
fund, 


This item shall include costs of physicians and drugs and other f 
medical and dental care extended from the General Relief fund to 

persons in hospitals, Expenditures from the General Relief fund 

for ambulance to and from the hospital shall be included under this 


item. 


Include expenditures for hospitalization of OAS, ANB, APSB, and ANC 
cases if such expenditures are separate and distinct from the regular 
monthly grant. 


Item 13. Medical and Dental Care - Enter the number of persons and the ex- 
penditures for medical, optical, and/or dental care outside the hos- 
pital if such expenditures are made from the General Relief or county 
indigent fund. Include payments for services of physicians, dentists; 
nurses, etc.; for medical supplies, such as medicines, bracés, ap- 
pliances, eye glasses, and dentures; and for other medical and dental 
care outside the hospital if such expenditures are made from the 


General Relief fund. 





Include expenditures for medical and dental care of OAS, ANB, APSB, 
and ANC cases if such expenditures are separate and distinct from the 
regular monthly grant. 


Item 1,, Durials - nter the number of worsons and the expenditures for 
burinls and cemetery core if they are made from the General Relicf 
or counvy indigent fund. 


Item 15, Short-term Care - Inter the nwnbeor of persons and the obligations 
incurred from the General Reliof or county indigent fund for short- 
term care covering a period of thres days or less, 


Item 16, Transportation Costs to Place of Residence - Enter the number of 


persons and the obligations incurred from the General Relief or 
county indigent fund for returning needy persons to their place of 
legal residence, Include railroad end bus fares, gasoline, etc,, and 
cost of meals and other care en route, Do not include expenditures 
incurred for ambulance transportation to or from a hospital; report 
such expenditures in Item 12, 


[tem 17. Other - Enter the number of persons and the obligations incurred from 
the General Relief or county indigent fund which cannot be classified 
under other items in the report. Explain the nature of the obliga- 
tions. Do not include payments to ANC families for the specific bene- 
fit of the family unit, nor costs commonly referred to as "administra- 
tive expense," 


(WRIC 115, 116, 2506) 
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S-148 PART D - SUPPLEMENTATION OF OAS, ANB, AND APSB, Form GR 237 S-148 





Enter here financial assistance from county funds to OAS (Item 8) and FA 
ANB or APSB (Item 9) recipients in excess of the maximum OAS, ANB, or APSB 2 
grant, Do not report amounts of such county aid elsewhere on this or any 
other statistical reports. The persons reported in Col, 1 will also be re- 
ported on the Ag, Bl, and/or APSB 237 reports, 


General Relief extended to applicants for aid under the OAS, ANB, 
APSB, or ANC laws during investigation of eligibility is not to be reportsd 
in this section, Such cases are to be considered regular General Home Relief 
cases and reported as such under Parts B and C of Form GR 237. 





Supplementation of ANC grants is not to be reported on this form but is 
to be reported on Form CA 237-FG or CA 237-BHI, Monthly Statistical Report on 
Aid to Needy Children, Family Groups and Boarding Homes and Institutions. 


(W&IC 115, 116, 2506) 
$-149 PART E - OTHER GENERAL RELIEF FROM COUNTY INDIGENT FUND, FORM GR237 S-149,,., 


Or 

Part E of the Form GR 237 report is designed for reporting all general a 
relief from the regularly designated or budgeted General Relief (county indi- 
gent) fund other than reported in Parts B, C, and D. Provision is made for 
reporting both the amount of assistance and the number of persons for whose 
benefit the assistance was paid, This part gives the SDSW information as to 
the type and amount of miscellaneous assistance extended by individual counties 
from General Relief or county indigent funds. 


Do not include any aid which is not from the regularly designated or 
budgeted General Relief fund, If aid of the type specified is not provided 
from this fund but is provided through some other county fund, enter a 
dash (---), 


If possible, amounts should be reported on the basis of obligations 
incurred during the month. For some types of miscellaneous assistance the 
amount is not known until the bill is submitted by the vendor. Include all 
cash payments, relief in kind, relief orders, and requisitions. 


Item 10. Boarding Home and Institutional Care of Children ~ Enter the number 
of persons and the obligations incurred from the General Relief or 
county indigent fund for the care of children in boarding homes and 
institutions if those children are not receiving ANC. Include only 
obligations incurred for children for whom payments are based on a 
fixed monthly rate instead of family budgets, 


Item ll. Boarding Home and Institutional Care of Adults - Enter the number of 
persons and the obligations incurred from the General Relief or 
county indigent fund for the care of adults if they are-living ina 
home or institution under a specific board and care agreement and are 
not receiving OAS, ANB, or APSB concurrently. 





(Section Continued on Next Page) 
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STATISTICAL PUBLIC ASSISTANCE S-164 





S-162 (Continued) S~-162 


Item 1b. Reinvestigations Becoming Due This Month - Enter the number of 
reinvestigations which fell due during the current month. Do not 
report a reinvestigation as due if aid was discontinued during the 
past year and has not been restored, 


Item 2, Reinvestigations Disposed of - Enter the sum of Items 2a and 2b, 
Report in these items only the disposition of reinvestigations that i 
were due in the current month or overdue from a previous month; 
reinvestigations completed in advance of the anniversary month are 
to be shown in Item 4. 


Item 2a. Reinvestigations Completed - Enter the number of case3 on which the 
reinvestigations were completed during the current month. 


A reinvestigation is completed when the investigation has been reviewed 
and/or the Applicant's Affirmation of Eligibility form signed on the 
reverse by the case worker or other authorized person. 


Item 2b, Reinvestigations Canceled Because of Discontinuance Prior to Completion 
of Reinvestigation - inter the number of overdue reinvestigations that 
were canceled because the cases were discontinued orior to completion 
of the reinvestigation. 


CAD 





Item 3. Total Reinvestigations Overdue at Erd_of This Month - Inter the dif- 
ference between Item 1 and Item 2. This entry shouid also ecual the 
sum of Items 2a and 3b. 


NN See 


whose reinvestigations fell due 12 months ago or more and have not yet 
been completed, This means that at least two years have elapsed since 
a reinvestigation was last completed on the case. 


Item 3b. Reinvestigations Overdue Less Than 12 Months - Enter the number of 
pending reinvestigations that have been overdue less than 12 months. 
This entry should equal the sum of the entries in Section B. 
(IC 115, 116) 
S-16 S&CTION B, ANALYSIS OF CASES FOR WHICH REINVESTIGATION Is S-164 
OVERDUE LESS THAN 12 MONTHS, FORM DPA 10 


Enter a breakdown, by anniversary month and year, of reinvestigations 
still overdue at the end of the current month. The sum of these entries rust 
equal the entry in Item 3b. Reinvestigations overdue 12 months or more are not 
included, but are shown in Item 3a. ? 


(WIC 115, 116) 
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S=1.50 ; PUBLIC ASSISTANCE io STATISTICAL 





S=150 SEMI-ANNUAL REPORT ON CHARACTERISTICS OF SAMPLE OF GENERAL RELIEF S-150 
CASELOAD 


Each county shall submit semi~annually to the SDS!’ individual reports 
on residence and other characteristics of a sample of its General Relief 
caseload. 


The SDSW will specify by bulletin the cases, the case characteristics 
to be reported, and the dates as of which the information is to be reported. 


(WeIC 115, 116, 2506) 


S-160 MONTHLY REPORT ON PUBLIC ASSISTANCE REYNVESTIGATIONS S-160 
OAS, ANB, APSB, ANC 


The Monthly Statistical Report on Public Assistance Reinvestigations, 
Form DPA 10, is designed for reporting the status of annual redeterminations Y¥ 
of eligibility, i.e, reinvestigations, for OAS, ANB, APSB, and ANC, Separate 
columns are provided for reporting on OAS and ANC; ANB and APSB are combined 

under Aid to the Blind. All ANC cases are included in the ANC column, whether 

the children are in family groups or in boarding homes or institutions. 


For OAS, ANB, and APSB each individual is counted as a case, For ANC, 
the count is determined by the number of Forms CA 206, Applicant's Affirmation 
of Eligibility, which are due or completed under county procedure, 


Reinvestigations completed at the time of restoration of assistance 
are to be included in this report if an Applicant's affirmation of Eligibility 
is completed and signed on the reverse by the case worker or other authorized 
person. Such reinvestigations should be reported as due and completed in the 
month in which the case is restored, 


The calendar month on which the county is reporting statistically will 
be referred to as the"current month." The month immediately prior to the "current" 
month will be referred to as "last month." 


(WRIC 115, 116) 
S=162 SECTION A, FORM DPA 10 $-162 
Item 1. Reinvestigations Due or Overdue - Inter the sum of Items la and 1b, 
Item la. Reinvestigations | Reported as Overdue in Item 3 of Last Month's Report - \ 
> 
2] 
Q 


Enter the number of overdue reinvestigations pending from prior months. 
This entry should agree with Item 3 of last month's report. If Item 3 
of last month's report was in error, the correct figure shall be shown 
in Item la and an explanation of the difference shall be made in a 


footnote, er-en—brre=reverte—sirde—ef—_the—report—fotite 


(Section Continued on Next Page) 
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* S166 
S-166 SECTION C, ITEM 4, REINVESTIGATIONS COMPLETED PRIOR TO S-166 


ANNIVERSARY MONTH, FORM DPA 10 


Enter the number of reinvestigations that were completed in advance 
of the month when due. This will include cases whose anniversary month is 
to be changed, e.g., to agree with that of a spouse or some other recipient 
living in the same vicinity, as well as reinvestigations completed ahead of 
schedule. These should be reported in the month in which the reinvestigation 
was actually completed, and should not be reported again prior to the next 
reinvestigation. 


Note: This item is completely separate from the other items and does not 
affect the balancing of the report. 


(WIC 115, 116) 
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‘STATISTICAL PUB] ic ASS ISTANCE BR 


‘$=190 stat Statisticsl Ferns FORIi AG 237 2190 
fe nsngenvoennenend = > Ti, 
State of California” OLD AGE SECURITY MONTHLY STATISTICAL REPORT satire tg ar sf 






COUNTY ______ REPORT FOR THE MONTH OF _. PAE a Sent itn 8S Par Meg MARR PG 








I: 
PART A - REQUESTS FOR AID (Exc}tde Restorations and Transfers ) 
le Pending from last month (Item 5 last month - Explain if adjusted). o Pen ul ena | 
2. Received during month. « «eo ee eee ee eres eer ono oe 0 8 
30 Total during month (Itom 1 plus 2) «2s. 2 ee eee ee eos eee 


4. Disposed of during month (Item 4a plus 4b) «+ 6 oe ee eee ree Pe bomn aerate 





ae Applisations signed (Same as Item 7, Col. 2). eoeeeee cee 
b. Requests withdraw or canceled « +e + +e +e ee ee eevee 


5. Pending at end of month (Itom 3 minus Item 4). + + ee ee ee toe pa 


a ae A ES RRARAA PY EAR EEE RIT TA AO TT AMET TCE TIT ELE BOOST NET EID 


: Ovkor Ap- 
PART B = SIGNED APPLICATIONS tronafors In plications 













! 


6» Pending from last month (Item 10 last month ve Explain if adjusted) « 

| 7, Signed during month (Item 7a plus 7b; Col. 2 samo as Item 4a). «+» pastas ape Sh Es 
ao Now apolications « »« «+c e+ eee see ee ere eee ove 
b. Reapplications (Previously on this aid). «ee «see ee 6 ee —— 

8. Total during month (Item 6 plus 7) oe ee eee 2220282 cee ly MRD es 

9. Disposed of during month (Sum of Items 9a, 9b, and 9c) « » oe we © 
ae Granted (Colel same as Itom 12d;Col.2 same as Item 12a plus 12b). 
Dies DONb6G: sie eae ee eee ee argue ate. RE aS pe wre ies 


Ge Withdrawn Gr canceled s 6.5% eee 6 is ee ese es * ele 88 





10e Pending ot ond of month (Itcm 8 minus 9; sum of Items 10a, 10b, and 
10¢; Item 6 next month) eocee eee @ 

&» Signed in eurront months . 6 ees. ese ese eevee svsnve 

be Signed last month (Item 10b(1) plus 10b(2)). «0. oe oe ee 


(33 Signed 1st to 15th inclusive. «ee ervee Re re ie 
2) (Signed 16th threvghiiond of month. . ss ses e's pis e 6 


Oe Signed prior to last month ...«e-csacsese 





PART C = CASES 


11. Continued from last month (Item 15 last month - Explain if adjusted). 

12, Granted during month (Sum of Items 12a through 12d). « 2 6 « 2 vee 
Qo Now applications oo 1+ ees e2ee8e ce ees etoo0e0 007008068 
be Roapplications (Proviously on this aid). oe eeececer ev cae 
co Restorations granted 2... eee se ew ee ee ee oe ee ee 
de Transfers from another county (Same as Item 9a, Cole 1). + co « = 

13. Total active during month (Item 11 plus 12; also Itom 18a plus 13b). SEIS ode | 
ae Received assistance.se « «+ 2» © 2 © ee ee ee eo eee eee e 


be Did not receive assistance « « e es 6s ole 6 ee ee 





| 14e Discontinued during month (Sum of Items l4a, 14b, and l4c) « « o + © Seo cea aary 
ae Transfers to another countye « «ee eee ec ee ee ee cece | 
| 


be Discontinued because of deathe « e ee ee ee ee ee 


ce All other discontinuances. oer eae ere eo eo we ee ee © © 6 


15. Continued to next month (Item 13 minus 14; Item 11 next month) » © » 


D = OBLIGATIONS INCURRED 


16. Total obligations (Sum of Items léa, 16b, and 160) «ee eee eee . $ 


Qe Federal shares oe ee pes eee ees oe ou eesnes oe 


. 
a 


| be State shaves 2 6 4 66 06 Oe 4 Se ee bee ee 8 ee $ 


Ges \Courky: shares: ea die ee Sele ie ee ele es ae ee ee Ore Oe AE 








| Signature of Reporting Officer tatan Late 


| 
| 
| 
| 
| 


ae 237, Revised d iby 1952 hates 
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AID TO PARTIALLY SELF-SUPPORTING BLIND RESIDENTS - MONTHLY STATISTICAL REPORT 
| SCT A ATE PTE ELE EO SMA MNES RR se catamarans deena DOERR: C. 
ee ee | 
PART A — REQUESTS FOR AID (ExcLupe RestoRATIONS AND TRaNsFERS) 
X, 

“S. PENDING FROM Lasy MonTH (ITEM 5 LAST MONTH — Explain if adjusted).sccecsvcccereeee 
Ba. RECET VEO CUR TNGMMIN Tigaias .:d ve bumea fee Pere eae eaade <lbe ceepes Sense Sanulccen ens 
Hi Vota. ounine- wane { fem taeda Sy cick dc nine aces nes dupes ddan vag ns Sawtaeemesonne i 
4, DISPOSED OF DURING MONTH (ITEM WA PLUS NB).......seeseccccecscsesceseteereeesenss ep 

Go APPLICATIONS -atONeprEGWRT AS ITEM 7, COLG Shes cant cwcivencctceysiseasveeees — emmcmmn 

bs REQUESTS WITHORAWN OR CANCELED os sasicsw sw ono xis sa vin ove tug Sash odd’ @ vieed ob ag 

: 

5. PENDING AT END OF MONTH (ITEM 3 MINUS ITEM YW)... ..cccccceccccccceccrcccsceseeseres ae 








PART B -— SIGNED APPLICATIONS TRANSFERS IN OTHER APPLICATIONS | 


6. PENDING FROM Last MontH (ITEM 10 Last MONTH — Explain 


if adjusted) »ecsesevos PO POHHEHHHOT OES O OHH HO oH HEHEHE EO 





J. SIGNED NURING MONTH (Item 7a plus 7b; Col.2 samcas Itcm 4a) 
G45 NEM APPLEGATIONSs stk sa cuvienseeyecaede ns cada siaeenntoiat 
b. REAPPLICATIONS (PREVIOUSLY ON THIS AID) secsoce erie a | 
8. TOTAL DURING MONTH (ITEM 6 PLUS 7)..sececccccedoccece Loar as useiith aha | 
| 
9. DispOsED oF DURING MONTH (SuM oF ITEMS 9a,9b,4nd 9c). eee: 
@, GRANTED (CoL. 1 same as IrEm 12p3 CoL, 2 came | 
ASUATEM. 3228. PLUS TOR ansmces he tesa con oh ob 4e sppieuaien PSOE Re | 
ba) DENTEDs eacslrci.c eapaeeae Ren teas cumea tal iebeiat eet os saebiainiaeiieiiie | 
Oe WITHORAWN OR CANCELED ccccscccscdecorevcdcdcece cncuentaeent daichii! 
0. PENDING END OF MONTH (item 2 MINUS 9; sUM OF ITEMS 
1Ca, 10b, and 10¢3 Item 6 next month) ,.....cececeee VEE SN tana arial 
ae Signed in current month.,.,..s.cccovcscvccesece Rilke nee contenant nee 
* b, Signed last month (Item 10b{1) plus 10b(2))... ANS YY = 


2 


Signed 16th through qud of month......... st 
c. Signed prior to last monthescenaaer-eoscesecve ooo. seemmeeseerentinioes — 


PART C — CASES 


pS ee Lala 


LL, CONTINUED FROM Last MoNTH (TEM 15 LasT MONTH - \ 


{2} Signed 1st to 154th inolusive...ecscescere | | 





——$S$S——_— ——_ 


EXPLAEN LE ADJUSTED) cosy Vea Vawe Sws EVES bo Dak cb URE vec ceeisdercevusaseicees te 


b2e GRANTED DURING MONTH (SUM oF !TEMS I2A THROUGH 12e) 

a4 Re MAM MERENCAT LOM ya's ccivasckvwkuces h¥ee ve Cet eet Tas UES ou tae tne RRineeie nen 
by REAPPLICATIONS (PREVIOUSLY ON THIS AID) csccsectteecereedesetedscueseensvsecs 
Sa RESTORATIONS (GRANTED: ¢ uuivewuicies cieateels coe cadeceke ees 
d. TRANSFERS FROM ANOTHER county (Sate as | TEM SA, 


COE los b-inek ah chats eke ee oes an 


@o TRANSFERS FROM ANB 


Ci ee ee ee ee ee re 2) 


SCOOT OE HOHE THF OVO HEF OE OHEHOD EH ET SOE e Heer ORK OBES OE EOEEOTE®S 


130 TOTAL Acti ¥E DURING MONTH (iTEM I} pLUs 123 ALso 


PFO FEN PANO TEN cp sy stab ras Lakaa Wek om iio hiuvada soon sb wekocangnadeenensdeie 


Go, RECEIVED ASSISTANCE ss ce cnescc cose ooc &. . 


POSH HH eH eee eee seater EeEeesseeeees 


b. DID NOT RECEIVE BSSUSTANGE o's 905.0650 0s thie espa ebes Segue sca ding iny eategues sont 


14, DisconzINuzD puRING MONTH (SUM oF Items 14a THROUGH 
Li} eer ee eerie. eee 


Se TRANSFERS TO ANOTHER COUNTY... ois) s4ng uSabsdedt sadeu cote Fdoiete et 
ba TRANSFERS To WGA A ds Foerts DUS Aub TCKES iW 6'Xe hao Dic co eae Pica taus eee oe 
So Dl scont INvED BECAUSE OF DEAS tes Nh cheb eked bueb en shut ceeds cccl scene Cee eus 
fa OEE ORMEN DIRE ONE OPONOR ys 6x. 44 bus 5) (uses Biss sep 4g vain ca'y ros pug sc adidab wah nae: 
15e CONTINUED TO Next MONTH (Item 13 MINUS I43 Trem tf 
NEXT ead id? PEE ey PEO eee Ft Oe 





2ART_D — OBLIGATIONS INCURRED 


—_—— 





16. TOTAL OBLIGATIONS (ITEM 16a PLUS 166)occccccccccocecncecscececccacescenccececeee 





ae STATE SUNG Gs EST EOT TICES bb EES 45 60605 60004 Coan SOG 5 0600.58 amnedalec Cove Ree $ dipsaliceiasiaiaih 
Bi; CRUNEE: SHARES 5 aes adh oe 0's cations Mebane Galle Oh ee ak «SE a ple 
“Signature of Reporting Officer ~—OCOCS TITLE Date 
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FORM BL 237 





State of California 








Department of Social Welfare 


AID TO NEEDY BLIND MONTHLY STATISTICAL REPORT 





PART A = REQUESTS FOR AI! (Exclude Rostorations and Trencfers) 


Sa 





“PAR 


6. 


Te 


9. 


10, 


RT C = CASES 


“PA 
Lis 


12, 


13, 


14, 


15. 


Pending from last nionth (Item 5 last month - Explain if adjusted)» 
Received during month s<g+esevets tar ara ele Nhe 8 Ee eG 
Total curing month (Them plus 22). ei be | ete ee ce cee eee 
Bisposed of during month (Item 4a plus 4b) . 4... 6 + ee ee ee 
ao Applications signed (Same as Item'7, Cole 2). «se eee a 
b, Requests withdrawn or canceled oe css ele ee te eee ee 


Pending at end of morth (rtem 3. minus. Item 4). 6 0 4 0 6 © ew we 





RT B = SIGNS} APPLICATIONS 
Pending from last month (Item 10 last month ~ Explain if adjusted) 
Siesaia during month (Item 7a plus 7b; Col. 2 same as Item 4a). . » 
We New appis cations: «sere wie ee ole 65k he a ele eee es 
b, Reapplications (Previously on this aid)... +. esse ee eee 
Total during imonth: (Toem:6 plus: 7)“ sss oie es ee 0 chats peice 


Disposed of during menth (Sum of Items 9a, 9b, and 9c) « «sw oe 


ET OTUs Sh gs On 5 ALC) a RS Pe SD & OBEN eae nore 





&, Granted (Col, 1 same as Item 12d; Col.2 sameas Itom 12a plus-12b) 


PM ELEREDED OS eal oe. tb) a narce pa Sat OS RATE Sue Ihe, Rew oe eee 


Co Ne ORE OO NON GOLRH ss eee a Se ee NM 80k ee oe 8 


Pending at end of month (Item 6 minus Item 9: Sum of Items 10a, 10b, 


Shc! LOdy: Thos 6 mex Mantes k= ois ce FY 4 oe wre aesue wi oak 


hy Sigand in SObhomd MUN, oe oo eo) oe be eda RS ee ole calle 


b. Signed last month (Item 10b(1) plus 10b(2)). «e062. ee ee 
(1) Signed lst to 15th inclusive. « «e+ ee 2 28 0 e wo ee 


(2) Signed 16th through ond of monthe «oc ese eevee 


Bo Sighed prior +o last month «<< 2s e's 6 ev ee eee ee 





Continued from last month (Item 15 last month - Explain if 
SAP USCOR ore eee es eo MS 


= oe 8 ae a ae we oe oe oe ae a ee 


Granted during month (Sum of Items 12a through 12e), . oe ec e « 


SS) NOW CRD EMOMURONS eer e 668" kiwis” BOR a cele eee Sh) Re, ele 


D, Reapplications (Previously on this aid)... ...«.ss eee 
Oren aabora tions granted. 9s 4 6 3 2.6 <ie'e ee 6 ek ib te me 


d. fransfers from another county (Sane as Item 9a, Col. 1)... 


€, ‘Transfers from APSB oe 0S SO Oo Ot) 8) 6 Oie. 8 “Se See eS 


Totai active during monih (Item 11 plus 12; also Item 12a plus 13b) 


My, SROCHAG Od seb Aetances: se" sce. ese oe a aac see ole. on be. 
& Did not receive assistance 2... see see es ew ees 
Discontinued during month (Sum of Items 14a through 343) ...4. 
Cpr SPVanet ers O° SAbther OOURLY) 6 a 43. 4.0.6. 8 biel a e ele es 
Der PWGMELOVE ACO APOE «ree iletben Ale hw Roe ene bee ews 
Gs Disconpinued because of death, « «6 6 sce eos 6.8 8 eb ee ene 
ad. All other discontinuanoess see sie 6 6-6 ee ee 6 ete ee Se 


Continued to next month (Item 13 minus 14; Item 11 next month) .. 





SRR TL AR ST EOETS SSSA SSNS SSNS 


PART D = OBLIGATIONS INCURRED 
6. Total cbligations (Sum of Items l6a, 16b, and 16c) . 1... 


Bo Pedeval SnarGig 9.6. ein. 0b endv tesars-weeegereine~ene-o 6-8 sO 7% 
bs “Stabe OHAPO 5) 8a 6s Wve ee ee ie. 0 Se eel Sele 


Oe: COURCY SRARO: g- 6 oa See SC eOR le Se Ww ele Cee eee Seo} eee 


Signature of Reporting Officer Title 


Form Bl 237, Revised May 1952 
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State of Californian ORM CA oo) SBE ca 
AID TO NEEDY ont oi MO Se REPORT 
(BOARDING HOLES AND INSTITUTIONS ) 


COUNTY _..REPORT FOR THE MONTH OF 








PART A = REQUESTS FOR AID (Exolude Restorations and Transfers) 











le Ponding from last month (Itom 5 last month - Explain if adjusted). o e.« +s cE Seioe wo 2k en 
2+ Reccived during morithis. 6° s0 8 « «6 6 bee ee ee ee es ee wee eee ens ie Oh ue see eames 

. | 
3e Total during month (Item 1 plus 2) o's ee 8 bk SS Ble 4. 8 Oe a eon S mene 


4e Disposed of during month (Item 4a, plus 4b) oeep eee ee ee se ee eee e Sen 


Go. Applications signed-(Same-as Item 7) ois ‘b'e'S S's ‘S's cee a ee ol] | 


b, Requests withdravm or canceled « «ee es er a IR MRE ee Pe NMS ee arr Ga gs FNP tear we 
Se Pending at end of month (Item 3 minus 4) O56 he ke eee ere ok oe eeee oem 








PART B ~ SIGNED APPLICATIONS (Excludo Intor-County Transfers) 





6e Pending from last month (Item 10 last month; check and explain if adjusted 
7» Signed during month (Same as TO Se ae iee eke Bw ae ee eo kas ee 
8. Total during month (Itom 6 plus 7) ++ eeecseeces e086 0 of at ale 3m 6 
9- Disposed of during month (Sum of Items 9a, 9b, and 0c) e+e 6 0 « @ sisia > 
Se. Grantod- (tein: 8a Given ty uy: hu! ks tac aide ace Buea ead eRe 
be DORE SG ene stetia feat iin’ «Van Rg” ROSS St aS ee 
Ce Withdmnwn-of--eancelede so wit erate ie b's Sak ee sale ee eae ee 
10. Ponding at end of month (Item 8 minus 9;Sums of Items 10a, l10b, and 100) « » 
Se Signed in..eurvent’ monthe « je-w-eweme 0 S8Ob 8 Eb OES er ele el be ss 
be Signed last month (Item 10b(1) plus 10b(2))s ss esse ee eeeceee 


(1). Signed1st to 15th anolusives oo '6 dé /otéa eee bk Se 


(2). Signed 16th through end of month. ...,.esseeececeee 
Signed prior to last month .... ° mie ma 


ART C - CASES 

lle Continued from last month (Sum of Items lla and 1lb)....eeecevees ae 
Ge: LeGMke AABG, MOWER a wee tia 6b! We wT eb, WKS ead we cee Oa teehee 
b. Inventory adjustments (Explain on reverse of this Horn ete wate see's 

12. Granted during month (Sum of 12a through 12e). ss ee es se ww ee ee ee Joe, Aha 
Ge Newappliogabions bie 6 0. 6 se iaisinmlae) 16 WW te! Mat typ arte tet the tate Sag 
De wit hsriritaaiensincdl J dhabindss Miata Modder hehe Kotlaste Neils oe eS hace 
Ce Restorations granted se 0 wie-ww rele 6 6 4 OE EL PY SMe 
ds Transfers from a family group. ss ++ see ee eens oe hy le ae 
Ce Transfers from another county, 0 « «ees ee eC 


136 Total active during month (Item 11 plus 12;also Itom 13a plus 136)... «= 
Aida eth Rm totncbed 

ae Received ANC,> © - (Numbor living in institutions} |e wae 

b. Uae OO POCSING AMCs) 5 all we a esd GEE Mktg ho sei give.’ 8 do Bate d 


| 146 Discontinued during month (Sum of Items 14a, 14b, and 14c) » ++ es eee 


ae Franaters to: dhother sountys << ssi sw 4 0s 6.6.0 8 6 60s Hib we 







De Transfers” to a fomily groupe + 6.6 6) o-p0:9F 9), 4 Wee: onm) 0. wemee. ait 


Ce All other discontinuancess + « « « 012° ss * s"'s’'s’s eee be we dai Bie 





15¢ Continued to next month (Item.13 minus 14) + eeccsveer eevee nneve 







t 













ART D = OBLIGATIONS INCURRED 


16. Total obligations (Sum of Items l6a and 16b) of ore wo @O ee wesw e ees 
ae Amount in which state and county participate «se eescsecee ec ee 


di RU Ira i160! Oe ee ieee Beem 0, 6. gener sip hea ae 
2) Coogee Share.) s +o 6 0 8 8 6 0 OU ey 6 8 we 0 0 6 a 8 ek 6 ote 


be. Total supplemental county aid in execss of participating base (1 plus 2) » 
Sy 


CNC Sar a eer aloe Sa ORAM eth =0 RO easel PMU Seet Ramee INANE, 


Ce SEMI Liban al aes) m. aVgt pelas emia a: eek alr gg gh) te ig SRAM kk 


























ee EF ‘Signature = Reporting Officer Title sr aetiea eae 
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- STATE OF CALIFORNIA DEPARTMENT OF SoctaL WELFARE 
: AID TO NEEDY CHILDPEN MONTHLY. STATISTICAL REPORT 


(Famity Groups) 














County __ REPORT FOR THE MONTH OF pea 











PART A — REQUESTS FOR AID (ExcLupe ResToRATIONS AND TRANSFERS) FAMILIES 


1, PENDING FROM LasT MONTH (ITEM 5 LasY MONTH — EXPLAIN IF 
MONUGVER get ccs. se beds os naetceoweutea bey eis 

































CHtLoren (Items i2, 


13a aNd J RequtReo 


se eeeee ee 


Oe RECESVEO DUR INGEMONTHE Aisa, vehi visas cca whe busses codesnen 
3. TOTAL DURING MONTH (ITEM 1 PLUS 2),..cscceccecececscevenes 


4, Disposeo oF cuRING MONTH (lveMs Ya PLUS B).....ceeeeeeere 
ao APPLICATIONS SIGNED (SAME’AS ITEM 7)esceccceeecsesce 
be REQUESTS WITHDRAWN OR CANCELED ocseeveceserernvevnvos 


PENDING AT END OF MONTH (ITEM 3 MINUS Itom 4)..secveesoeee 


PART B — SIGNED APPLICATIONS (Exctupe InreR-county TRANSFERS) 


6. PENDING FROM Last MONTH (ITEM 10 Last MonTHS [_] cHEcK 
MO EXPLAIN FE ADIUGTED A. oc Bias eee hst Coeeeuaceveecnes 


Je SIGNED DURING MONTH (SAME AS ITEM WA)... ..ccebeeeeceeeecce 


9. OlspOseD OF DURING MONTH (SuM oF ITEMS 9a, 98, and 9o),,.. 
a. GRANTED (Item 12a plus 11} A RES say RE a 


tgs PRIMM Tate no nine ae ert iets aise a seine e Vd tiara ema Atae o Nee Mala 


| 
| 


Oi) METHODS AMM OR CANCELED) <'c ics eb oreus o's pp 6 dclch 4 Mambo ve we 


1.0. PENDING AT END OF MONTH (Item 8 minus 9¢ suM oF ITEMS 10A 
LODE UNO ICG) ses aseneb hated etspes code ferde o ys Busses see 

Se  PuBhes IN GUPHONG WOW sa ssi eeddeae caesar sence asaes 

b. Signed last month (Items 10b(1) plus 10b(2)).cceceoee 

{33 Signed lst to 15th MMODUSIVG 6. cg cicpcecgva deans 
2) ‘Signed T6th toend OF Monthco..coseccsccecesece 
Ge Signed prior to last monthocoecarsoceccvevcecesecece 


| 
| 
8, TOTAL DURING MONTH (ITEM 6 PLUS T)ss.ccccdecevetececeeenes 


PART C — CASES 


11. CONTINUED FROM LAST MONTH (sum oF ITEMs JIA AND SI )ievias 
BETO MART MONG sce vse akan saplaandstassvacenes 
b. INVENTORY ADJUSTMENTS (EXPLAIN ON REVERSE OF 


THUS STORM) ice Se snceviececee temeecbondvevntessees 


12, GRANTED DURING MONTH (SUM OF ITEMS 12a THROUGH 12B)...... 
Big). NEW APPLECKTIONS «ic cedign bee cis heiancubaneds boele ties - 
Bg HEMP RIDATIONRS vet hase Cheese seen seKee ce pias uN erh ae od 
De ME STORAT IONS “GRANTED s 2 i WSs bOkeheeiaw ras Qeneaae 
d. TRANSFERS FROM BOARDING HOME OR INSTITUTION. sv oeeee 
@, TRANSFERS FROM ANOTHER COUNTY ¢.,eescocesncoevocence 


13, TOTAL ACTIVE DURING MONTH (ITEMS [1 PLUS 123 ALSO 
PUG TAK PENS oh has nagd Cores coos baeeae kd bods abeede as EEN 
a, RECEIVED auc... (F.8.U,* With ONE OR MORE ADULTS (———q}—______. | 
ba DID NOT RECEIVE ANC cai veswccssesdccteusenveveccne prramcswsttae 


14, DisconTINUeD DURING MONTH (Sum oF I7ems Iba, the, 
MUON OR aarti oecs scbic es hay Svea bpuU Raney ad Me meses es aoe 


&e TRANSFERS TO ANOTHER COUNTYoccvccccccccnccccveseccs 
b. TRANSFERS TO A BOARDING HOME OR INSTI TUTION.. .eccee 
Go Bik OTHER DLSCONTANUANCESs s bo nnavss bo 6bs0000s 00-0ceb 


15. CONTINUED To NEXT MONTH (ITEM 13 MINUS IH) o..ccceeeseeees 


PART D — OBLIGATIONS INCURRED 





16, TOTAL OBLIGATIONS (SUM OF ITEMS IGA AND 16B)occsecsccecccees 
a. AMOUNT IN WHICH FEDERAL, STATE, “AND COUNTY PARTICIPATE 
(t-) FEDERAL SHARN s vist ncn casas Caos be 8ege bes v00bes ey 
(2) OR ATESOHAR as ais ive sac eusse caer Redee ve sa euee beeiee 
(3): COUNTY SHAR Bos, om 'am cmos ou aie alae dg ocuie om ca oma 

b:, TOTAL SUPPLEMENTAL COUNTY AID IN EXCESS OF 
PARTICIPATING BASE (4 PLUS 2)osscccecececcsceesseese 


CRUGASH, vin ces obeups oes ieue Ve ass varebi ends soenese 





Se eal al 


At 


(2) RIND icc chOAd RES COREG CERES KO LADD URL OAUN Nese aoe 


*Family Budget Unit 


eae oy ah EE arn aEREEEETS “ee 6 ie. We Ce ie ee TO ee ee ee ee ee ee ee ce 
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STATISTICAL PUBLIC ASSISTANCE | S-199 __ 








| State of California Department of Sosial Welfaro, 


FORM DPA 10 


MONTHLY STATISTICAL REPORT ON 
PUBLIC ASSISTANCE REINVESTIGATIONS 


pra i REPORS Puna He. Mme Ty ON ey Woe 













| SECTION Ae 








“|1e Reinvestigations due or overdue (sum of Items la and 1b). « + ce « 


i 
i 
| 
| 
"9 
| 


ae Reinvestigations reported as overdue in Item 3 of last month's 


YOPOrtls: « © ef oree--eipuge io é Pe 6 Oe! Ee! Oe aE re Se eS PROSE HOOP De oe DO CHMOEO HEC DOR ED 


| 
| 
| b. Reinvestigations Bocoming duc this month 


ee Reinvestigotions disposed cf (sum of Items 2a and TO) eo Nw ce oles 


Qe Reinvestigations GOMPLOLOG «6 a4" 'S" “os? SPs a we se 8. eee o 8 0 


PETES ser eCRT Hee HsOBLE SOB DDO" 


completion of reinvestigation. 9 4'<1%'55%'S* 3’ o's’ eos ee 8 6 8 8 6 


POSHOH COOH CHMOD ROAD HEEON VO OSEO 








| 
| 
| bo Roinvestigations canceled because of discontinuance prior to 


3. Total reinvestigations overdue at ond of this month (Item 1 minus 


| Item 23; also Item 3a plus 3b) eeoecerrvreoveoec ese cee es oscar 
| 


OCHO SHOT OOL HT Oe HOE eH Deo eeoSD 


&e Reinvestigations overdue 12 months or moree » « «oo we eo 8 0 








be Reinvestigetions overdue less than 12 monthss eo ee ec se eae 


POC HHS O STF OTDOOS HOB ORD eHO VES 








al 
“tSECTION Be ANALYSIS OF GASES FOR WHICH REINVESTIGATION IS OVERDUE LESS THAN 12 MONTHS 
| (CASES INCLUDED IN ITEM 3b) 


|MONTH-YEAR 





MONTH-YEAR 





Bee nan 








‘SECTION C. 








4. Roinvestigations completed prior to anniversary month 


OAS “ene\-e\e 0 66 65 0 es 
ANB & APSB. « « 0 © © © oe 


ANC CSO Oe SO ES OS MLS 


(Signature of person reporting) _ Title 


Form DPA 10, Revised lreh 1950 
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S-190 PUBLIC ASSISTANCE STATISTICAL 


TATE OF CALIFORNIA FORM GR 237 
GENERAL RELIEF MONTHLY STATISTICAL REPORT 





DEPARTMENT OF SOCIAL WELFARE 


ON. ee pe 


TTT 


‘Ae REQUESTS FOR GENERAL RELIEF DURING MONTH CASES 





t] 


1, TOTAL REQUESTS FOR FINANCIAL ASSISTANCE DURING MONTH. ..essesece 




















B, GENERAL HOME RELIEF CASES = 


2. CONTINUED FROM Last MONTH (ITEM 6 LAST MONTH). covceccaeseesveceo 





3e Total adped OurING MontH (Item 3a PLUS SF on iscs caewnaenss sive 
Q, News NEVER PREViOUSLY RECESVED CENERAL: HOME RELIEF esscsoces 
bo REOPENEDS PREVIOUSLY RECEIVED GENERAL HOME RELIEFe..seecees 


i 
| 
| 


| 


| 

La erga oe 
| 
| 


he TOTAL Active DURING MonTH (Item 2 pLus 33 also !rem 4a pLus he). 
ae RECEIVED GENERAL Home RELSEF (Same as {ren a ee oe eg 
be RECEIVED No GENERAL Home REGIE oi coev0n0oeicececeeveet ss Stet 


5. Toval DisconyInugp DurING MontH (Sum of Items 5A THROUGH 5L) 5.0. 
ae MENU REG TRIES a Woe hi hid ad os vere tb innrckvestobingcciecnés 

b, EMPLOYMENT OR’ INCREASED BMMINGS os ois ¢ txoss etme eenaes sheeedae 

Ge SUPPORT FROM RELATIVES OR LU EEE CON. OT PET TT CTE 

d, OTHER CHANGE EN ECCHOMIG CIRCUNSTANCES...csecceccccccccceece 

@. CHANGE EN LAW OR ACRYCT POLECTocccscccocccccrsevcesececesecs 

2. REFUSAL YO COMPLY NETH AGEMCY COLECYs..scccccceccccscseveccs 

Bo Excess Boo a IER Oe CRT TET IT WIA Er ea es ite 

| he ADMaTTED To DG TUCUTMNEU bus buce cgwses cheeebabceced canbanves 
i. RECE{T OF ANOFHER TYPE OF PUBLIC ASSISTANEE ccinccccvecessoce 

Jj» RETURNED TO LEGAL RESIDENCE....... cecccceeccecvecccccsccene 
MOS IN alia at BS «Sh Rg 

1. Ornzr ( 


| 
| 
| 


tl 


UU 


SPECT FY OORT HOR TED E HOHE ERE HEHEHE EHO HEEEE OS OOE EBD 


6, ContTinueo to Nexr MonvH (Item 4 minus 53 Item 2 NEXT MONTH) coves 


eee en net ee 





=e 


Se aT OST TE NET —SsTSSe 


C. OBLIGATIONS INCURRED FOR GENERAL HOWE RELIEF: DETAIL FOR CASES REPORTED UNDER ITEM WA, PART B 
OBLIGATIONS INCURRED DURING MONTH 

























REcIpJENTS | Cases CAasH | KtND ToTab 
ee (3) (4) (5) 
“J Torat Recipients (ja plus qos | Se ee a <4 
SAME as 4a) . | tee | $ Manes 
Be FAMILY CASES....ccccccee00 emg | AXXFXKXKXKAKK | ___RRKEKXKKKKA zs! 


b, OWE-PERSON CASESereceseeon) | KKXYXXXXXXXK | XXXXXXXARXXXX 


ee 


D. SUppLENENTATION OF OAS, AND, AND PSB 














DO NOT INCLUDE AMOUNTS E!.SEWHERE IN THIS OR OTHER STATISTICAL REPORTS) ___ PERSONS OBLIGATIONS 
8. SUPPLEMENTAL Alo FROM CounTY FUNDS To OAS RECIPIENTSo...s..ceeescece | RS we Mies 
9o SUPPLEMENTAL Aip FRom County Fuxps 7o ANB or APSB RECIPIENTS os cesece | bt Oe = OW 








E, OTHER GENERAL RELIEF FROM COUNTY INOIGENT FUND (EXCLUDE PERSONS OR 
OBLIGATIONS REPORTED IN Parts B, C, oR D, OR AlD FROM SOURCES OTHER 
THAN INDIGENT FUND) 








—_———~ 


10. BoaRdInG Home AND INsTiTUTIONAL CARE OF CHILDREN (ExcLUDE ANC Cases) 
1!, BOARDING HOME AND INSTITUTIONAL. CARE OF ADULTS(ExcLuDE OAS, ANB, OR APSB) 
12, Hosptyalization (IncLUDING AMBULANCE SERvies From GR Fuxps) 


cooks ece 


Se MEDIEKS MNO OUNTA. CANE 545 wena es caibo p0sckevece ses deesescaveicnc 
ik, CURE Gara chG ds jane ha NRGd 6605en NV nd 0b 55Gb 000 de ddlnnuteanesoisetecs 


15. SHort-ream Care (3 Days or Less) 


PETER EHHH eee Eee Hr mers eeneeenece 


16. TRANSPORTATION Costs FO) PGAGE OF RESIDENCES. .vann deseo ese cavdeasees 


We OCR OREO Te cass sh AS paces paseo tats} <cie ce hen inns ee 
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AREA OFFICES 


LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 
* 145 SOUTH SPRING STREET 
12 


SACRAMENTO OFFICE 
GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


CHARLES I. SCHOTTLAND 
DIRECTOR 


June 27, 1952 





GRAYSTONE BUILDING 
948 MARKET STREET 


ps ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1) 
Room 109, State Capitol 
Sacramento, California 


& 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO, 466 (Merit System) 
DEPARTMENT BULLETIN NO. 467 (Stat) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, 103.6, llkb, 119.5, and 119.6 
on June 16, 1952, and are being filed in accordance with Section 11380 
of the Government Code. 





These regulations are to be effective immediately upon filing 
with the Secretary of State, since this has been found necessary for the 
immediate preservation of the public peace, health and safety or general 
welfare and that notice and public procedure thereon are impracticable, 
| unnecessary or contrary to the public interest. 


Very sincerely yours, 


| 
| ‘ 
OU th SA Mereloud 
Charles I. Schottland 


Director 


Attachments 
FILED 


In the office of the Secretary of State 
of the State of California 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
* 616 K STREET 

14 


JUN 30 1952355 7A >, 


PEOAN, Secretary 0 

























403,103 §,/03.% 4B 


elon ae CIEIA 1/5, 116 
CHARLES |, SCHCTTLAND & 8 EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE .- 7 a 
616 K STREET Sey ee Ras 
SACRAMENTO 14 a 
June 4, 1952 


DEPARTMENT BULLETIN NO. 467 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


Subject: Statistical Report on Notificatior 
to District Attorneys on Aid to 
Needy Children Cases 


The Federal Security Agency requires the State to submit a statistical re- 
port covering notifications to district attorneys* (or other proper law-enforcement 
officials) on ANC family cases which were active in June 1952 and which were subject 
to provisions of W&IC 1552.4, Sec, C-245 of the Manual of Pelicies and Procedures - 
Aid to Needy Children, and as outlined in ANC Circular Letter No. 3. In addition ts 
the data required by the Federal Security Agency, information on the number of re- 
ports received from the district attorney (Item 3, Column II) is required by the SDSW, 


A report on Form Temp. 174 shall be submitted by each county. A supply of 
5 forms is enclosed for each county welfare department. Please address questions 
regarding completion of the report and requests for additional forms to the Bureau 
of Research and Statistics, 616 K Street, Sacramento 14, California. 


One copy of this report shall be submitted to the Bureau of Research and 
Statistics, State Department of Social Welfare, 616 K Street, Sacramento by July 25, 
1952. 


Note: The Federal Security Agency is also requiring a report on the 
continuing effect of notices sent to the proper law enforcement officials. The re- 
port will be monthly beginning with July 1952 and will run for at least one year. 
The form and instructions are being prepared. 


INSTRUCTIONS FCR COMPLETION 
PART A. Status of ANC Family Cases Subject to District Attorney Notification 


This section is a report of the number of families and the number of 
children considered to have been deserted or abandoned (do not include ANC cases in 
boarding homes or institutions). All family cases that were open for Aid to Needy 
Children in June 1952 and to which the notification requirement was applicable shall 
be included in the report. 


Entries in Columns I and II 
For all items, the entry in Column I should be the number of families 


affected, The entries in Column II, however, should include for these families only 
the children who were considered to have been deserted or abandoned. 


* "District Attorney" shall be construed to include other proper law enforcement 
officials. 

















item 1, Total Cases Subjec 2 Notification - Enter the sum Items la and lb. 


Item la. District attorney Notified - Enter the number of families (Column I) and 
children (Column II) in the cases about which the district attorney was notified. 
If separate notices are sent for each deserting parent in a family, report an un- 
duplicated count of the number of families and children affected rather than the 
number of notices sent. 





Item lb. District Attorney Not Notified - Enter the number of families (Column I) 
and children (Column II), if any, in which the district attorney had not been noti- 
fied by June 30, 1952. 


PART B, Length of Absence of Parents as of July 1, 1952 


Use this section for showing the number of parents who by June 30, 1952, had 
been reported to the district attorney, and the length of absence (computed as of 
July 1, 1952). 


Item 2, Total Parents Reported to District Attorney - Enter the total number of 
parents who had been reported to the district attorney by June 30, 1952, This entry 
should equal the sum of items 2a through Ze and should be the same as Item 3, 

Colum I, If the report includes cases in which more than one parent has deserted 

or abandoned the children receiving aid, the total number of absent parents will be 
more than the number of families reported in Item la. In cases in which the district 
attorney has been notified that the same parent has deserted two or more families, 
the parent shall be counted more than once since the length of absence will be dif- 
ferent for each family. If this occurs, count the parent more than once under 
"whereabouts," Item 3, 


Item 2a. Absent Less than 3 Months - Enter the number of parents who, on July l, 
1952, had been absent less than 3 months. 





Item 2b, Absent 3 Months, But Less Than 1 Year - Enter the number of parents who, 
on July 1, 1952, had been absent at least 3 months but less than 1 year. 


Item 2c, Absent 1 Year, But Less Than 5 Years - Enter the number of parents who, on 
July 1, 1952, had been absent at least 1 year but less than 5 years. 


Item 2d. "Absent 5 years or longer - Enter the number of parents who, on July 1, 1952, 
had been absent at least 5 years or longer. 














Item 2e, Length of Absence Unknown - Enter the number of parents whose length of 
absence is unknown. 


PANT C, Whereabouts of the Absent Parents 


Item 3. Total Number of Absent Parents - Enter the totel number of absent parents 
about whom the district attorney was informed. Report each parent, according to 
whether or not a report has been received from the district attorney. The entry in 
Column I shall be the same as the entry in Item 2, 


Item 3a. Whereabouts Unknown ~ Enter the number of absent parents whose whereabouts 


was currently unknown according to the information available to the agency. 





Item 3b, Whereabovts Known - Enter the total number of absent parents whose where- 
abouts was known according to the information available to the agency. 


Department Bulletin No. 467 (Stat) 
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Item 3b(1). In California - Enter the number of absent parents known to be in 


California, 


Item 3b(2). 


of California. 


Out of California - Enter the number of absent parents known to be out 


Counties will, no doubt, find it most practical to assemble data for this 
report by use of individual case schedules or line schedules listing items required 
for each case involved. The following items are suggested for recording on such 


schedules: 
L. 
Ze 
3. 
Le 


Attachment 


Case Number 


Case Name 


Worker 


Number of children deserted or abandoned by parent(s) 


District Attorney notified regarding parent(s) - Yes or No 


Data on each parent who has deserted or abandoned the above children 


Ge 


Whereabouts 

(1) Unknown 

(2) In California 

(3) Outside of California 

District Attorney Notified - Yes or No 

Report received from District Attorney - Yes or No 

Date deserted or abandoned 

Length of absence (prior to July 1, 1952) in months and years. 
Very sincerely yours, 


bhortiw 5 fee Peaend 


Charles I. Schottland 
Director 
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State of California Department of Social Welfare 


AID TO NEEDY CHILDREN - SPECIAL REPORT FOR JUNE 1952 


REPORT ON NOTIFICATIONS TO DISTRICT ATTORNEYS* 
(Under W&IC Sec. 1552.4) 


County 








PART A. STATUS OF ANC FAMILY CASES SUBJECT TO Families Children 
DISTRICT ATTORNEY NOTIFICATION (II) 


(I) 
1. Total Cases Subject to Notification 
Leben Salada See ik, ue 
OR RRR 


a. District Attorney Notified ......, 
b. District Attorney Not Notified ..... 


PART B. LENGTH OF ABSENCE OF PARENTS AS OF JULY 1, 1952 Parents 


2. Total Parents Reported to District Attorney 
(Sum of Items 2a through 2e)........ 
a. Absent Less Than 3 Months. ....... 
b. Absent 3 Months, but Less Than 1 Year. 
c, Absent 1 Year, but Less Than 5 Years . 
d. Absent 5 Years or Longer «+ + + + «« « 
e. Length of Absence Unknown. ...... 


* « ° . 
. . . e 
. . 


Reports from District Attorney 
PART C. WHEREABOUTS OF ABSENT PARENTS Total Received Not Received 
Hi If IIT 


3. Total Parents Reported to District 

Attorney (Same as Item 2; Sum of 

pe et a ae 

a. Whereabouts Unknown. ...... Vite = 

b. Whereabouts Known 
_(Sum'of (1) and (2)) . 2... ee: 
Cope. in Cala Seen. ok aaa se 
(2) Out of California. .... Se 


* Exclude notifications for children in boarding homes and institutions. 
"District Attorney" shall be construed to include other proper law enforcement 
officials, 


Signature of Reporting Officer Date 








Title. 


Form Temp 174, June 1952 
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“CHARLES I. SCHOTTLAND EARL WARREN 
Director Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
June 4, 1952 


DEPARTMENT BULLETIN NO. 467 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


Subject: Statistical Report on Notification 
to District Attorneys on Aid to 
Needy Children Cases 


The Federal Security Agency requires the State to submit a statistical re- 
port covering notifications to district attorneys* (or other proper law-enforcement 
officials) on ANC family cases which were active in June 1952 and which were subject 
to provisions of W&IC 1552.4, Sec. C~245 of the Manual of Policies and Procedures ~ 
Aid to Needy Children, and as outlined in ANC Circular Letter No. 3, In addition to 
the data required by the Federal Security Agency, information on the number of re- 
ports received from the district attorney (Item 3, Column II) is required by the SDSW, 


A report on Form Temp. 174 shall be submitted by each county. A supply of 
5 forms is enclosed for each county welfare department. Please address questions 
regarding completion of the report and requests for additional forms to the Bureau 
of Research and Statistics, 616 K Street, Sacramento 14, California. 


One copy of this report shall be submitted to the Bureau of Research and 
Statistics, State Department of Social Welfare, 616 K Street, Sacramento by July 25, 
1952. 


Note: The Federal Security Agency is also requiring a report on the 
continuing effect of notices sent to the proper law enforcement officials. The re- 
port will be monthly beginning with July 1952 and will run for at least one year. 
The form and instructions are being prepared, 


INSTRUCTIONS FCR COMPLETION 
PART A. Status of ANC Family Cases Subject to District Attorney Notification 


This section is a report of the number of families and the number of 
children considered to have been deserted or abandoned (do not include ANC cases in 
boarding homes or institutions). All family cases that were open for Aid to Needy 
Children in June 1952 and to which the notification requirement was applicable shall 
be included in the report. 


Entries in Columns I and II 





For all items, the entry in Column I should be the number of families 
affected. The entries in Column II, however, should include for these families only 
the children who were considered to have been deserted or abandoned. 


* "District Attorney" shall be construed to include other proper law enforcement 
officials. 














Tiem 1, Total Cases Sub je: 10 Notification - Enter the sun Items la and lb. 


Item la. District Attorney Notified - Enter the number of families (Column I) and 
children (Column 11) in the cases about which the district attorney was notified. 
If separate notices are sent for each deserting parent in a family, report an un- 
duplicated count of the number of families and children affected rather than the 
number of notices sent. 

Item lb. District Attorney Not Notified - Enter the number of families (Column I) 
and children (Column II), if any, in which the district attorney had not been noti- 
fied by June 30, 1952. 





PART B. Length of Absence of Parents as of July 1, 1952 


Use this section for showing the number of parents who by June 30, 1952, had 
been reported to the district attorney, and the length of absence (computed as of 
July 1, 1952). 


Item 2, Total Parents Reported to District Attorney - Enter the total number of 
parents who had been reported to the district attorney by June 30, 1952, This entry 
should equal the sum of items 2a through 2e and should be the same as Item 3, 

Column Ll, If the report includes cases in which more than one parent has deserted 
or abandoned the children receiving aid, the total number of absent parents will be 
more than the number of families reported in Item la. In cases in which the district 
attorney has been notified that the same parent has deserted two or more families, 
the parent shall be counted more than once since the length of absence will be dif- 
ferent for each family. If this occurs, count the parent more than once under 
"whereabouts," Item 3, 


Item 2a, Absent Less than 3 Months - Enter the number of parents who, on July 1, 
1952, had been absent less than 3 months. 


Item 2b, Absent 3 Months, But Less Than 1 Year - inter the number of parents who, 
on July 1, 1952, had been absent at least 3 months but less than l year, 





Item 2c. Absent 1 Year, But Less Than 5 Years - Enter the number of parents who, on 


July 1, 1952, had been absent at least 1 year but less than 5 years. 





Item 2d, Absent 5 years or longer - Enter the number of parents who, on July 1, 1952, 
had been absent at least 5 years or longer. 














Item 2e, Length of Absence Unknown - Enter the number of parents whose length of 
absence is unknown. 


PART C. Whereabouts of the Absent Parents 


Item 3, Total Number of Absent Parents - Enter the total number of absent parents 





about whom the district attorney was informed. Report each parent, according to 
whether or not a report has been received from the district attorney, The entry in 
Column I shall be the same as the entry in Item 2. 


-Item 3a. Whereabouts Unknown ~ Enter the number of absent parents whose whereabouts 





was currently unknown according to the information available to the agency. 
Item 3b, Whereabouts Known - Enter the total number of absent parents whose where- 


abouts was known according to the information available to the agency, 
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Item 3b(1). In California - Enter the number of absent parents known to be in 
California, 


Item 3b(2). Out of California - Enter the number of absent parents known to be out 
of California. 


Counties will, no doubt, find it most practical to assemble data for this 
report by use of individual case schedules or line schedules listing items required 
for each case involved. The following items are suggested for recording on such 
schedules: 

1. Case Number 

2. Case Name 

3. Worker 

4. Number of children deserted or abandoned by parent(s) 

5. District Attorney notified regarding parent(s) ~ Yes or No 

6, Data on each parent who has deserted or abandoned the above children 
a. Whereabouts 

(1) Unknown 
(2) In California 
(3) Outside of California 
b. District Attorney Notified - Yes or No 
c. Report received from District Attorney - Yes or No 
d. Date deserted or abandoned 
e. Length of absence (prior to July 1, 1952) in months and years. 
Very sincerely yours, 


Charles I. Schottland 
Director 


Attachment 
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State of California : a spartment of Social Welfare 


AID TO NEEDY CHILDREN - SPECIAL REPORT FOR JUNE 1952 


REPORT ON NOTIFICATIONS TO DISTRICT ATTORNEYS* 
(Under WeIC Sec. 1552.4) 




















COUAU 2) se 
=== te ae Ce 
PART A. STATUS OF ANC FAMILY CASES SUBJECT TO | Families Children 
DISTRICT ATTORNEY NOTIFICATION (I) (II) 





1, Total Cases Subject to Notification 
(Item la plus lb). : Se gra mga oir 
a. District Attorney Notified SY Sle ra 
b, District Attorney Not Notified .... 








| 
| 


PART B. LENGTH OF ABSENCE OF PARENTS AS OF JULY 1, 1952 


Parents 


2. Total Parents Reported to District Attorney 
(Sum of Items 2a through 2e) . TREES Aa 
a, Absent Less Than 3 Months. ... sree Meee 
b. Absent 3 Months, out Less Than 1 Year. ey ara 
c, Absent 1 Year, but Less Than 5 Years. .... 
d. Absent 5 Years or Longer + ++ + MF apie ace 
e. Length of Absence Unknown. . ..... + eevee 



















PART C, WHEREABOUTS OF ABSENT PARENTS ~ Not Raselied 


oie CE) 


3. Total Parents Reported to District 
Attorney (Same as Item 2; Sum of 
Lene Sa and SO)on. 6 se a 4s 
a. Whereabouts Unknown. ... 
b. Whereabouts Known 

“(Sum ef (1) and-(2)) . . 
(1) In Galifornia . . ... 
(2) Out of California. . 











* Exclude notifications for children in boarding homes and institutions. 


"District Attorney" shall be construed to include other proper law enforcement 
officials, 


Signature of Reporting Officer ia eae ge = PEGE > 


lis' 3) gees 


Form Temp 174, June 1952 
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EARL WARREN 
Governor 


CHARLES tf. SCHCTTLAND 
Director 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET 
SACRAMENTO 14 
June 4, 1952 


DEPARTMENT BULLETIN NO. 467 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


Subject: Statistical Report on Notificatior 
to District Attorneys on Aid to 
Needy Children Cases 


The Federal Security Agency requires the State to submit a statistical re- 
port covering notifications to district attorneys* (or other proper law-enforcement 
officials) on ANC family cases which were active in June 1952 and which were subject 
to provisions of W&IC 1552.4, Sec. C-245 of the Manual of Pelicies and Procedures - 
Aid to Needy Children, and as outlined in ANC Circular Letter No. 3. In addition t9 
the data required by the Federal Security Agency, information on the number of re- 
ports received from the district attorney (Item 3, Column II) is required by the SDSW. 


A report on Form Temp. 174 shall be submitted by each county. A supply of 
> forms is enclosed for each county welfare department. Please address questions 
regarding completion of the report and requests for additional forms to the Bureau 
of Research and Statistics, 616 K Street, Sacramento 14, California. 


One copy of this report shall be submitted to the Bureau of Research and 
Statistics, State Department of Social Welfare, 616 K Street, Sacramento by July 25, 
1952. 


_ . Note: The Federal Security Agency is also requiring a report on the 
continuing effect of notices sent to the proper law enforcement officials. The re- 
port will be monthly beginning with July 1952 and will run for at least one year. 
The form and instructions are being prepared. 


INSTRUCTIONS FCR COMPLETION 
PART A. Status of ANC Family Cases Subject to District Attorney Notification 


This section is a report of the number of families and the number of 
children considered to have been deserted or abandoned (do not include ANC cases in 
boarding homes or institutions). All family cases that were open for Aid to Needy 
Children in June 1952 and to which the notification requirement was applicable shall 
be included in the report. 


Entries in Columns I and II 
For all items, the entry in Column I should be the number of families 


affected. The entries in Column II, however, should include for these families only 
the children who were considered to have been deserted or abandoned, 


* "District Attorney" shall be construed to include other proper law enforcement 
officials. 











- ® - 


=o 


Item 1. Total Cases Subject to Notification - Enter the sum of Items la and lb. 


Item la. District Attorney Notified - Enter the number of families (Column I) and 
children (Column II; Il) in th in the cases about which the district attorney was notified. 
If separate notices are sent for each deserting parent in a family, report an un- 
duplicated count of the number of families and children affected rather than the 
number of notices sent. 


Item lb. District Attorney Not Notified - Enter the number of families (Column 1) 
and children (Column II), if any, in which the district attorney had not been noti- 
fied by June 30, 1952. 


PART B. Length of Absence of Parents as of July 1, 1952 


Use this section for showing the number of parents who by June 30, 1952, had 
been reported to the district attorney, and the length of absence (computed as of 
July 1, 1952). 


Item 2. Total Parents Reported to District Attorney - Enter the total number of 
parents who had been reported to the district attorney by June 30, 1952, This entry 
should equal the sum of Items 2a through 2e and should be the same as Item 3, 

Column I, If the report includes cases in which more than one parent has deserted 
or abandoned the children receiving aid, the total number of absent parents will be 
more than the number of families reported in Item la. In cases in which the district 
attorney has been notified that the same parent has deserted two or more families, 
the parent shall be counted more than once since the length of absence will be dif- 
ferent for each family. If this occurs, count the parent more than once under 
"whereabouts," Item 3, 





1952, had been absent nt lees nay 3 months. 


Item 2b, Absent 3 Months, But Less Than 1 Year - Enter the number of parents who, 


on duly 1, 1952, had been absent at least 3 months but less than 1 year. 











Item 2c, Absent 1 Year, But Less Than 5 Years - Enter the number of parents who, on 


July 1, 1952, had been absent at least 1 year ar but less than 5 years. 


Item 2d. Absent 5 years or longer - Enter the number of parents who, on July 1, 1952, 


had been absent at least 5 years or longer. 





Item 2e. Length of Absence Unknown - Enter the number of parents whose length of 
absence is unknown, 


PART C, Whereabouts of the Absent Parents 


Item 3. Total Number of Absent Parents ~ Enter the totel number of absent parents 
about whom the district attorney was 3 informed. Report each parent, according to 
whether or not a report has been received from the district attorney. The entry in 
Column I shall be the same as the entry in Item 2, 


Item 3a. Whereabouts Unknown ~ Enter the number of absent parents whose whereabouts 
was currently unknown according to the information available to the agency. 





Item 3b. Whereabouts Known - Enter the total number of absent parents whose where- 
abouts was known according to the information available to the agency, 





Department Bulletin No. 467 (Stat) 
Page 2 
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Item 3b(1). In California - Enter the number of absent parents known to be in 


California, 


Item 3b(2). Out of California - Enter the number of absent parents known to be out 


of California. 


Counties will, no doubt, find it most practical to assemble data for this 
report by use of individual case schedules or line schedules listing items required 
for each case involved. The following items are suggested for recording on such 


schedules: 


1. Case Number 


2. Case Name 


3. Worker 


4. Number of children deserted or abandoned by parent(s) 


5. District Attorney notified regarding parent(s) - Yes or No 


6. Data on each parent who has deserted or abandoned the above children 


Qe 


Attachment 





Whereabouts 

(1) Unknown 

(2) In California 

(3) Outside of California 

District Attorney Notified - Yes or No 

Report received from District Attorney - Yes or No 

Date deserted or abandoned 

Length of absence (prior to July 1, 1952) in months and years. 
Very sincerely yours, 


bhortow J deAwtlnad 


Charles I. Schottland 
Director 


Department Bulletin No, 467 (Stat) 
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State of California Department of Social Welfare 


, AID TO NEEDY CHILDREN - SPECIAL REPORT FOR JUNE 1952 


REPORT ON NOTIFICATIONS TO DISTRICT ATTORNEYS* 
(Under W&IC Sec, 1552.4) 


County 
















PART A. STATUS OF ANC FAMILY CASES SUBJECT TO 
DISTRICT ATTORNEY NOTIFICATION 


Children 
(II) 









Total Cases Subject to Notification 
(Peet Ue ptiee Tey sy cp ce 
a. District Attorney Notified .... 
b, District Attorney Not Notified .. 






Total Parents Reported to District Attorney 
(Sum of Items 2a RMN ne ie ee 
a. Absent Less Than 3 Months. ....... 
b. Absent 3 Months, but Less Than 1 Year, . 
ce. Absent 1 Year, but Less Than 5 Years. . 
d. Absent 5 Years or Longer «+ - + « « « 


e. Length of Absence Unknown. ....... 





Reports from District Attorney 
PART C. WHEREABOUTS OF ABSENT PARENTS Total Not Received 
I If III 


3. Total Parents Reported to District 
Attorney (Same as Item 2; Sum of 
DR BR SO ae aces os eke a 
a. Whereabouts Unknown. ...... 


bi a 
b. Whereabouts Known 
_ (Sum of (1) and (2)) ......, Hi sae 
(1) In Califormiay so... RRR Ss 
(2) Out of California. .... | past a. ee 


* Exclude notifications for children in boarding homes and institutions. 


"District Attorney" shall be construed to include other proper law enforcement 
officials, 


Signature of Reporting Officer Date 





Title RE ERreneneeeeee 


Form Temp 174, June 1952 
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Certified as a Regulati or 
as Regulations) of the 
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AREA OFFICES 


LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 
145 SOUTH SPRING STREET 
12 


’ 

SACRAMENTO OFFICE 
GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 


fe] 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


Department of Social Welfare 


Hone Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


5 


Dear Mr. Jordan: 


CHARLES I. SCHOTTLAND 
DIRECTOR 


June 27, 1952 


ADDRESS REPLY TO: 


616 K Street 
Sacramento 1) 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


Attached are three copies of the regulations which will be issued 


by the State Department of Social Welfare with Old Age Security Manual Letter 


No. 10. 


These regulations were approved by the State Social Welfare Board on 


June 16, 1952, pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Sections 103, 103.5, 11h(b), 115 and 116, and are 


being filed in accordance with Section 11380 of the Government Code. 


the following manual sections: 


Attachments 


A-1116 
A-1176 
A-1322 
A-133) 
A~1338 
A=-1366 
A-1372 


A-1376 
A-1598 
A=-1600 
A=-1605 
A-1610 
A-1615 
A=1620 


Section A-1378 is being deleted from the man 


Very sincerely yours, 


These regulations are effective August 1, 1952, and are contained in 


In the office of the Secretary of State 
of the State of California 





A a Af his 2 


Charles I, Schottland 


Director 
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A-1116 DIVISION OF INCOMB WITH SPOUSE A-1116 
—-Rev—- 


The proper division of income with a spouse is subject to the 
following considerations: 


First: Is the income separate or community? 


Second: Is the income derived from earnings (either present or past) 
or from property (either real or personal)? 


Third: If the income is derived from earnings (present or past) 
is it due to the work of the recipient or of the ineligible 
spouse? 


A.- DEFINITIONS 


Seperate income is that received from real or personal property 
representing the separate property of the owner. It also includes income 
resulting from employment or military service rendered prior to the present 
marriage such as civil or military pensions. If spouses enter into an 
agreement, either oral or written, whereby the applicant or recip:.ent 
relinguishes his interest in the spouse's earnings, the income of the spouse 
shell be considered separate income from the date such agreement was made 
unless it is determined that the agreement was made for the purpose of 
qualifying for aid or for a greater amount of aid. 


Commmity income is that received from the labor or employment of 
husbend or wife during the marriage or income received from commmity 
property. It also inclujies income resulting from employment or military 
service rendered during the marriage. If the marriage occurred during the 
period the service was rendered the income shall be considered community 
income. If it is determined that the spouses entered into an agreement 
whereby the applicant or recipient relinquished his interest in his spouse's 
earnings for the purpose of qualifying for aid or for a greater amowt of 
aid the income from the spouse's earnings shall be treated as community 
income. (See Sec. A+700, Definitions.) 





B. TREATMENT OF INCOME 


Net income from real or personal community property shall be shared 
equally with the spouse, whether eligible or ineligible. This does not 
apply to income from separate property owned by either spouse. There shall 
be no arbitrary division of earnings of minor children. (See Sec A-1020, be 
Liability. of Responsible Relatives Within State) 


If the recipient has community income from current earnings, or 
resulting from past employment (civil and military pensions, regular payments 
received because of industrial or unemployment compensation laws, etc.), he 
mey alloeate to his spouse a portion of such income. The anovnt allocated 
shall not exceed one-half of the income, end it shall not exceed a reason- 
able amount necessary for the support of the spouse, as determined by in- 
vestigation in each individual case. No allocation of such income may be 
mate for the support of minor children. 


pensions, he may retain an amount of such community income sufficient to 
meet his needs, and those of his dependent children. His needs 
shall be determined in accord with the OAS standard for basic and 


“Spgekat needs, After allowance is made for the gas PEASY oo drei tes ble Next Page) 
ection Contined on Next Page 
Don 


If an ineligible spouse has community income from civil or military ( 











A-1116 (Continued) A~1116 


needs of the ineligible spouse amount to less than one-half of the net income, 
one-half of such income shall be allocated to the recipient. 


Net_income received by the ineligible spouse from his labor or 
employment is the amount which he receives after all mandatory payroll 
deductions (such as income tax withholdings, wemployment insurance, OASI 
deductions, etc.) have been made. 


spouse, the balance shall be allocated to the recipient. However, if the i 


If an ineligible spouse has comnunity income from current earnings 
or from regular payments received because of industrial or unemployment 
compensation laws, if such payments are predicated on the fact that the 
individual is still in the labor market, (such as unemployment insurance 
payments, disability insurance payments, industrial accident compensation, 
etc.), he may retain from such net community income an amount sufficient 
to support himself in accordance with the following "Schedule of Allowances 
for an Employed Person", 





SCHEDULE OF ALLOWANCES FOR AN EMPLOYED PRRSON 


Items Allowance 
FOOD $31.75 
Meals away from home as paid 
CLOTHING 19.95 x 


HOUSING - Share, as paid, 
not to exceed 32.50 


HOUSEHOID OPERATIONS 1.00 


UTILITIES - Share, as paid, 


not to exceed 17.80 
INCIDENTALS & PERSONALS 8.30 


TRANSPORTATION 6.30 


DRUGS, VITAMINS, MEDICINES, 
CLINIC ATTENDANCE 6.00 

















Items Allowance 
RECREAT LON 6.50 
INSURANCE & EMERGENCIES 4,35 


A-1116 (Continued) : 


ADDITIONAL ITEMS 


UNIFORM AND WORK CLOTHES as paid 
Extra Laundry . as paid 
AUTOMOBILE AND OTHER TRANS- 
PORTATION COSTS, if related 
to necessary transportation 


for employment as paid 
UNION AND PROFESSIONAL 

DUZS AND 3cxPENSZS as paid 
TELEP HONE as paid 


OTHER UNUSUAL MEDICAL NEEDS as paid 
DEBTS, Allowance shall be as paid 
made for the payment of 

debts incurred by the ineligi- 

ble spouse for the neces- 

sities of life. The validity 

of such debts shall be determined 
by the county on the basis of a 
county-wide policy in this regard, 


If there are minor children dependent upon the earnings of the ineligible 
spouse, an additional amount shall be allowed to meet their needs on a 
realistic basis. 


After allowance is made for the needs of the employed, ineligible 
spouse and his minor children, the balance shall be allocated to the 
recipient. However, if the needs of the ineligible spouse and minor 
children amount to less than one~half of the net income, one-half of 
such income shall be allocated to the recipient, 


If the recipient has separate income from any source, the total 
amount of such net income must be applied toward his own need and no 
portion may be allocated to the spouse whether eligible or ineligible. 
(For exception see discussion on allocation of OASI benefits below.) 


If an ineligible spouse has separate income from any source no portion 
of such income may be arbitrarily considered as income to the recipient. 
The extent to which the applicant or recipient is actually in receipt of 
assistance from such spouse, either in cash or in kind, shall be deter- 
mined on the basis of the contribution actually received. (The legal 
liability of the ineligible spouse whose income is his or her separate 
income is determined in accord with the responsible relatives!’ scale, ) 
(See Sec. A-1030, Relatives! Contribution Scale and Civil Code | 
Secs. 155, 1743 175, and 176) 

OASI or Railroad Retirement Benefits - If a recipient is receiving 
OASI or Railroad Retirement benefits, the apportionment to the spouse shall 
not continue after the spouse has reached the age of 65 and becomes eligible 
forpayments. However, if the spouse files a claim for such benefits 
immediately when eligible to do so, apportionment may continue until the 
spouse receives an award. If the spouse refuses to file a claim, apportion- 
ment shall not continue after the month in which the 65th birthday is 
reached. If the spouse does not qualify for benefits, the apportionment 
may continue up to one-half of the amount received even though such henefits 
are the separate income of the person to whom they are paid. (See 
Sec. A-1170, Old Age and Survivor's Insurance Benefits) 


rosienethrerenceilainbesanlbsinnipr panini. 
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A-1116 (Continued) A-1116 


Family Allowances for Dependents of Servicemen - If: a serviceman's 


allowance is received by either of a couple, the ineligible spouse (unless other- 
wise stipulated by the serviceman) may be allocated as much thereof as is 
necessary for his own support and for his dependent children. For inzornation 
regarding division of family allowances for dependents of servicemen, see 

Sec. A~1173, Family Allowances for Dependents of Servicemen. (W&IC 2003, 2020, 
2140, 2142.5; AGO NS5164, 5187) 
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.| The OAS and ANB-Mamials contain certain fiscal sections with whie e social 
worker must be familiar. the proposed Manual of Fisce olicies and Procedures 
is adopted it will be necessary te-revise certain-Sections of the Aid Mammals in 


order that their content will be consiStentcwith the fiscal manual provisions. 








Proposed revision to existing f i ttd Manuals follow. These 





A-1176 GENERAL RELIEF AS INCOME A-1176 
-562— 
Rev} 
General Relief granted to a categorical aid applicant or appellant 
pending the determination of his eligibility constitutes net income for the 
month within which it is received, and shall be taken into consideration in 


the computation of any retroactive or current categorical aid grant for such 
month(s), 





If GR is granted in order to enable a recipient of categorical aid 
to meet special needs, the amount of GR constitutes income for the month 
within which it is received, to be related to the recipient's total needs 
for that month, 


wh. 


Emergency GR granted a recipient of categorical aid who has lost or 

| spent his grant and given for the purpose of enabling him to meet his basic 
needs for the remainder of the month, if determined to be casual income, is 
not subject to collection or adjustment. If it is not detemnined to be 
casual income, it shall be treated as other income, with an adjustment of 
the categorical aid to be made within the current adjustment period@or a 
repayment to be collected within the current adjustment period and to be 
reported to the SDSWas "In Lieu Repayments". 


(WIC 2020, 2140) 





n= Insert—oross—refercnee=in—lAs—See=> (See Sec. A-1310, Decrease in Grant 
and Sec. A+1312, Discontinuance of Aid.) 














A-1322 INSTRUCTIu. FOR USE OF NOTICE OF CHANGE A-1322 


A. GENERAL INSTRUCTIONS 


Whenever the board of supervisors, or its delegated agent, tales Ipc 
action on an OAS case (excepting new applications and reapplications), 
the case record shall contain a Notice of Change, Form Ag 232, showing the 
action taken, the date on which the action occurred and the signature, 
original or facsimile, of the county clerk or deputy or the delegated 
agent. The only exception to this requirement regarding signatures re- 
lates to copies of Notice of Change used by the county in its fiscal claim Be 
reconciliation procedure. Such copies need not show the Signature if the | 
county has a Batch Voucher, or other comparable transmittal showing the 
original signature of the county clerk or deputy or the delegated agent, 
and the date of approval. (See Secs, F-240 and F~300D of the Manual of 
Fiscal Policies and Procedures) A facsimile signature shall be affixed by | 
or under the special authority of the county officer whose signature is | 
thus affixed, 


Copies of the following Notices of Change shall be submitted to 
the SDSW: 


1. OAS Sample Cases (state case number ends in 22 or 88) for in- ps 
creases, decreases, discontinuances (including death) and 
restorations, 


2. All other OAS cases-report all discontinuances for reasons other 
than death. 


The Notice of Change, Form Ag 232, now makes no provision for 
designating "non-ccunty" status, Pending revision of the form, "non- 
county" status shall be designated in the Space above the state number 
in the upper right-hand corner if the recipient has not yet acquired one 
year of residence in the county (See Sec. A-550, Non-County Residence). 
Exception: This designation is not necessary if the county has a central 
control file on non-county cases which renders such designation unneces~ 


sary. 


Form Ag 232, except as it provides for identifying information, is 
divided into sections, which are designated as Sections I, Lay Sadly 2 > 
and V. 


Section I is used to report information regarding: 


1. Type of change affecting the individual recipient. This in- 
cludes decrease, increase, restoration, or discontinuance of 
the individual's grant. 


2. Reason for Change--See Iten C, below, Reporting Reason for 
Change on Notice of Change. The reason for discontinuance of 
aid to the individual is not recorded here but shall be shown 
in Section II of Form Ag 232. Instructions for completion of 
Section II of the Notice of Change are given in Item D, below, 


(Section Continued on Next Page) 














@ A-1322 


Section II is used to report the reason for discontinuance of aid 
to the individual. 


A-1322 ( continued 


Section III is used to report material change in economic circum- 
stances when aid is discontinued, 


Section IV is to be disregarded. be 


Section V is used to report action of the board of supervisors or 
its agent. 


B. INSTRUCTIONS FOR RECORDING ON NOTICE OF CHANGE, 
SECTION I 


DECREASE, INCREASE, OR RESTORATION: 


Column 1. The type of action is indicated by completing the information 
called for in the vertical columnar headings (2, 3, 4, etc.) 
in the space provided opposite "Decrease," "Increase," 
"Restoration," etc. 


Pending revision of the present Form Ag 232, the amount of 
the existing authorization for continued payments (old rate) 
shall be recorded in Section I, Column (1) unless the county 
has printedits own Form Ag 232 and has already made pro- 
vision for recording the "old rate" elsewhere on the form. 


The effective date of an increase recorded in Section I may 
be a month(s) for which the recipient has already received 
a payment. If the existing authorization, i.e., the "old 
rate" as entered in Column (1) was not in effect during all 
months for which additional payment is being granted it is 
necessary to record the amount already paid (old rate) for 
each past month for which a retroactive or supplemental pay- 
ment is to be paid. 


The space provided under "Reason for Change" should be used 
to record this information for past months. 


Column 2, Enter the date from which the change is effective, e.g., 
8/1/51. If retroactive aid is paid as provided in 
Sec. A-1316, Retroactive Aid Payments, the month for which 
the retroactive payment was made should be entered in Column 2. 


Colum 3. Enter the monthly rate of aid granted from the effective 
date shown in Column 2. (If aid is restored effective from 
a day subsequent to the first day of the month, the monthly 
rate rather than the prorated amount shall be entered.) 


(Section Continued on Next Page) 














A-1322 ( cance A-1522 


If retroactive aid is paid as provided in Sec. A~1316, 
Retroactive Aid Payments, enter the monthly rate of aid 
granted from the effective date shown in Column 2. 


Colum 4, Enter the total of all income received other than the OAS 
grant. (If need in excess of $75 has not been established, 
the sum of Column 3 and Column 4 shall total $75. The total 
may not exceed or be less than this amount.) 


Colum 5. Enter sources from which income other than OAS is received 
and amount received from each; e.g., son, John, contributes 
$5 a month, The total of amounts of income from individual 
sources, as shown in Column 5 should agree with the figure 
entered in Column 4. 


Column 6, No entry is made unless the total verified need exceeds $75 
a month in which case the total need per month is reported 
here; e.g., if the total need of the recipient is established 
as being $80 a month this amount is entered in Column 6, 


Column 7. If total need is established to be in excess of $75 enter 
"Temp 158 Ag on file." 


DISCONTINUANCE: 


‘Enter in Column 2 the effective date of the discontinuance, Record the 
amount of the grant which is being discontinued in Colwm 1. Section II 
shall be completed for each discontinuance of aid to the individual. 


REASON FOR CHANGE: 
See Iten C, below, Reporting Reason for Change on Notice of Change. 


One Form Ag 232 may be used to report two actions on the sane case 
provided both actions occur on the same day. 


Example: Aid is increased on Oct. 15, effective Nov. 1, due to 
verified need in excess of $75. On the same date, aid is de- 
creased effective Dec. 1, as the special need exists for only 
one month. 


If one Form Ag 232 is used to report two actions, the information re- 
ported in Columns 5 and 7 should refer to the first action. Report the 
necessary information to explain the second action under "Reason for Change," 


If aid is restored following release from the county hospital or 
infirmary, restoration action is reported opposite "Restoration." 


C. REPORTING REASON FOR CHANGE ON NOTICE OF CHANGE 


If the reason for change (except discontinuance of aid to the indivi- 
dual) is clearly indicated by the entries in the vertical columns opposite the 
particular type of change which is effective, it need not be repeated under this 
heading. Report any additional information in this space. If a recipient's 
aid is discontinued, the reason shall be reported in Section II of Form Ag 232. 

(Section Continued on Next Page) 
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A-1322 (Continued? A~1322 


Change of a recipient's name, due to marriage, court order, or for 
other reasons, shall be reported under "Reason for Change." 


If guardianship is changed or vacated, this shall be reported under 
"Reason for Change," 


The month or months for which suspended payment was canceled shall 
be reported under "Reason for Change." (See Sec, A-1326, Cancellation of 
Warrants for Months During Which Recipient Was Ineligible Under Suspension 
Procedure) 


In reporting restoration following release from a public institution, 
the exact date of release shall be reported here. In reporting restorations 
for other reasons, information should be entered here as to the exact date 
and the reason the recipient became eligible subsequent to discontinuance 
of aid. 


When reporting restoration of aid following a discontinuance be- 
cause of employment, report the date the recipient's request for restora- 
tion of aid was signed. If all of the facts have been determined when in- 
vestigation is completed by action restoring aid, report "eligibility 
established," If aid is conditionally restored because the fact of eligi- 
bility has not been established at the time the action was taken, record 
"conditional restoration - presumptive eligibility." (See Sec. A-234, 
Reapplication or Restoration Following Discontinuance Due to Employment, 
for further instructions regarding reporting on conditional restorations, ) 


If for any reason no federal participation is available in the pay- 
ment authorized for specific months, the specific period for which payment 
is to be claimed "non-federal" shall be noted under "Reason for Change." 
(See Sec, A-1352, When Federal Participation is Available) 


D. DISCONTINUANCE OF AID TO THE INDIVIDUAL RECIPIENT, 
SECTION II, OF NOTICE OF CHANGE 


Item A, Date of ineligibility discovered~-Enter the date on which 
the facts causing discontinuance of aid to the recipient came to the atten- 
tion of the county. 





Item B. Date of last previous county investigation--Enter the date 
on which the county investigation preceding the one resulting in discon- 
tinuance of aid to the recipient was completed. 





Item C. Reason for discontinuance of aid to recipient--Check all 
applicable reasons for discontinuance which appear on the list. For ex- 
ample, if earnings of spouse (Item C3) and contributions from adult chil- 
dren (Item C5) result in the discontinuance of a case, check both Item 03 
and Item C5. 


If discontinuance is because of a recurring lump sum payment, 
check the appropriate item (C2 through ~ C8 only) to indicate the source 
of the payment. If the income was a recurring lump sum payment, specify 
"lump sun" immediately following the item checked. Under "remarks" re- oO 
port the amount of the lump sum payment, the specific source, and the 
period it is expected to meet the recipient's needs. 


Portions of sub-section D not relevant 
to changes not shown in this agenda 


: 
De S R ro x, 
e, . 
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E, MATERIAL CHANGES IN ECONOMIC CIRCUMSTANCES OF DISCONTINUED 
CASES (EXCLUDE DEATH), SECTION III OF NOTICE OF CHANGE 


Section III is to be completed for all discontinued cases except 
those discontinued because of death, 


If two or more items in Section III apply in a given case, check 
the item appearing first on the list. 


If discontinuance is because of a recurring lump sum payment , 
check the appropriate item (1 through 6 only) to indicate the source of the 


payment. 
Remainder of Section not relevant to : ee 
changes not shown in this agenda 











A~1334 FORM OF PAYMENT A-1334 
taevj- 


All aid paid shall be by warrant of the county. 


County warrants issued in payment of aid shall be redeemable at par. 
The county shall at all times guarantee the cashing of warrants without dis- 
count, If it becomes necessary for the county to register its warrants, the 
SDSW shall be notified at once as to arrangements made. 


1. with local banks for the immediate cashing of warrants at par on 
demand, or 


2. through the State Department of Finance under the Provision of 
Sec. 29870 et seq. of the Government Code. 


Aid in kind is not subject to state and federal participation. 


Payment of aid shall be made directly to the recipient or authorized 
payee, except under certain conditions following death or in cases involving 
guardianship. (See Sec, A-1346, Payment When Grantee or Payee Dies) (W&IC 
2140, 2183; Pol Code 4082; FSS Admin) 


A-1366 SOURCE OF REPAYMENT A-1366 
—B=676— —B-676— 
Rers}—- 


Repayments receivable ($2 or more) shall be demanded within the limits 
of the California Civil Code and the Code of Civil Procedures from any and all 
resources (real and personal property) of the debtor, except that repayment 
shall not be demanded from: 


1. The current grant or income required to meet the current need, 


2. Real and personal property required to meet continuing needs. 
These are: 


a. Real property: the home in which he lives or other property 
producing net income which contributes substantially toward 
meeting current need. 


bo. Personal property: household furniture, equipment and On 
furnishings, personal effects, clothing, and an auto- 
mobile, if such automobile has been determined to be 
necessary to his particular need. 


Repayment may be demanded, within the provision of the probate code, 
from any and all real and personal property of the estate of a debtor, except 
that the rights of the county shall be subordinated to the rights of a 
surviving spouse who is a recipient of aid, if the surviving spouse executes 
an agreement not to transfer or encumber such property without the consent 
of the county. 


(W&IC 2006, 2140) 
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A-~1338 TIME LIMITATION ON WARRANTS A-1338 
Reve + 


Any warrant issued in payment of aid is void if not presented to the 
county treasurer for payment within six months after its date. [very aid warrant 
shall carry notice of this fact conspicuously on its face in order that persons 
holding such warrants will present them for payment within the time limit 
specified. The following wording is recommended: “This warrant is void if not 
presented to the county treasurer for payment within six months from date," 


The warrant issue date shall not be counted in computing the last day of 
the six-month period, If the last day falls on a Sunday or a legal holiday, the 
day following is considered to be the last day. 


Any claim arising from a valid authorization to pay aid resulting in the 
issuance of an aid warrant becomes void on the same date as the warrant, (WIC 2140; 
Gov. Code 29802, AGO 49/242) 














A-1372 PLAN FOR COLLECTION _? REPAYMENTS A-1372 
_B=662— —B-632 —_ 
—Revy— 
Procedures shall be established to safeguard the monies due the County, 
‘State, and Federal Governments as follows: 


1. Establishment of adequate internal controls to prevent overpayments 
of aid. 


2. Immediate investigation of apparent overpayments to determine if the 
right to request repayment exists. 


3. Execution of a plan for collection prescribed by this section when- 
ever the right to request repayments exists. 


4. Periodic follow-up of all unpaid debts with a planned series of 
collection letters or personal visits or both and reinvestigation 
of the debtor's financial status not less frequently than semi- 
annually. If circumstances justify, follow-up may well be made 
monthly. 


The following shall form part of a plan for collection effort in all 
counties, unless a different plan, designed to accomplish the same objectives, 
has been submitted to, and approved by, the SDSW. 


1. If, within a reasonable time from service of a Demand for Repayment * 
(see Sec, A-1368), the repayment has not been made or a satisfactory 


plan for repayment submitted, the debtor shall be requested to 
complete and sign a non-interest bearing Agreement to Reimburse 

Note (see suggested Forms B and C). This note may be payable in 
specific amounts on specific dates or it may be made payable "on 
demand," In the latter case and provided the amount due is $50 or 
more, the debtor shall also be requested to execute a Confession of 
Judgment (see suggested Form D) with the understanding the judgment 
will be executed only in accordance with Sec. F-430 or if additional 
property becomes available. 


If a debtor has a policy of life insurance subject to cash loan or 
surrender values and the repayment receivable is $50 or more, he 
shall be requested to assign the insurance policy to the county with 
the understanding that the proceeds of thé policy will be applied 
toward liquidation of the debt, and the remainder, if any, to be 
turned over to the beneficiary. All resources of the debtor shall 
be considered in determining whether any plan proposed by him is a 
satisfactory plan for repayment. For example, a debtor who has cash 
or other resources from which repayment can be made should not be per 
mitted to repay in installments. 


(Continued) 


























"A-1372 (Continued) A-1372 
-B-682— 


2. If the debtor is unwilling to execute a Confession of Judgment, the 
county shall file a suit unless the investigation prescribed in 
Sec. A-1370 has determined that the debtor does not own property 

~B=6890— 
from which repayment can be made either presently or in the future. 
Suits for amounts from $50 to and including $100 shall be filed in 
the small claims court. If the amount due is less than $50, the 
filing of a suit in small claims court is recommended, but not 
mandatory. 


3. A Confession of Judgment given by the debtor or a judgment rendered 
as a result of suit shall be immediately recorded as a lien against 
all real property of the debtor, including such additional real 
property as the debtor may thereafter acquire. 


4. Judgments, promissory notes, assignments of insurance policies, and 
liens shall be renewed as necessary to insure that they will not 
lapse because of the running of a Statute of Limitations. (See 
Item 8 of this section.) 


5. If the debtor is a recipient of aid and has no resources available 
to satisfy the debt, and a lien has been recorded against his 
property, foreclosure shall not be initiated until after his death, 
at which time the county shall file a claim against his estate. 


6. A periodic check of probate records shall be made. It is recommended OS 
that this check be made continuously, but in no event shall it be 
made less frequently than quarterly. Any probate involving the 
estate of a deceased debtor as defined in Sec. F-400 shall be checked 
to determine if a claim for repayments receivable can be filed 
against the estate. 


Any probates of estates of deceased recipients of OAS which indicate 
that the decedent may have been possessed of property in excess %f 
the amount authorized by law shall be investigated further to 
determine if action under W&IC 2223 is in order. (See Sec. A-1364) 


7. Other remedies contained in the California Code of Civil Procedures, 
except as prohibited by W&IC 2006,3008-end-3407, may be utilized by 
the county to enforce collection of amounts due from debtors. These 
remedies include garnishment, attachment, restraining orders, and 
proceedings supplemental to execution. 


8. Unless extended, waived, or rendered inoperative by an action of the 
debtor, the Statutes of Limitations in California on repayment of 
aid are generally as follows: 


(Continued) 


























A-1372 (Continued) , A-1372 


—3-662— 


a. For unsecured debts not arising from fraudulent action on the 
part of the debtor nor evidenced by a promissory note or a con- 
tract in writing, the statute runs two years frem the date of 
the overpayment. 


b. Where the liability is created by statute, the Statute of Limi- 
tations runs three years frcm the date of the overpayment. 


c, Where fraud is established on the part of the debtor, the statute 
runs three years from the date of the discovery of the fraud. 


d. For debts evidenced by a promissory note or a contract in writing 
the statute runs four years from due date of such written instru- 
ment. 


e. On judgment liens, the statute runs five years from the date of 
entry of judgment or of renewal thereof. 


f. On W&IC 2223 and other actions in probate proceedings, there is 
no specific statute. However, suit must be instituted on a 
statutory cause of action within one year of issuance of 
letters testamentary or administration. 


A debt in groups a, b, or c can be extended four years by securing 
an Agreement to Reimburse Note (see ad). Such debt can be further 
extended five years by securing a Confession of Judgment or judgment 
as a result of collection suit (see e). All debts (excepting pro- 
bate actions) can generally be renewed repeatedly by appropriate 
legal means if action is taken prior to the running of the statute. 
(Reference Code of Civil Procedures Sections 336 to 345, inclusive. ) 


If any debt appears to be in jeopardy because of the running of a 
Statute of Limitations, action shall be taken to prevent denial of 
the county's right to enforce collection. Collection of debts in 
which the statute time limit has passed shall be pursued in the 
same manner as other debts and all efforts shall be made to renew 
the statutory period. A Statute of Limitations is applicable only 
if successfully invoked by a debtor or his authorized agent. 
Closing of collection effort shall only occur if and when recovery 
of the debt is legally impossible because of the debtor's success- 
ful invocation of the statute. 


(W&IC 2007, 2140) 
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i) OR, A-1376 CLASSIFICATIVU. OF REPAYMENT RECEIVABLE ACCOUNLL ae 
_3B-6384— ” 
(Bex 


Repayments receivable accoumts are classified in three groups as 
follows: 


1. Active Accounts 
2. Inactive Accomts 
3. Closed Accounts 


All repayments receivable shall be classified initially as Active 
Accounts and shall be systematically followed for collection. Such accounts 
may be reclassified to inactive or closed status only as follows: 


1. When the debt is fully repaid, the account is to be re- 
classified to Closed Accounts. 


2. If the debt is less than $50 and collection can not be 
effected through small claims court, or without resort 
to measures the cost of which would equal or exceed the 
amount of the debt, such accounts may be reclassified to 
Closed Accounts. 


3. If the debt is discharged in bankruptcy proceedings, the 
account shall be reclassified to Closed Accounts. 


4, If collection of the debt is barred by successful in- 
vocation by the debtor or his agent of a Statute of 
Limitations (See Item 8 of Sec. A-1372) 

—3-682— 


such accounts shall be reclassified to Closed Accounts. 


5. If the debtor is deceased and probate action is closed 
and there is no feasible means of recovery from heirs of 
the estate, the account shall be reclassified to Closed 
Accounts, 


6. If the debt is $50 or more and the debtor is not currently 
possessed of resources from which the debt may be recovered, 
such accounts may be reclassified to inactive status 
provided the debt is first secured by agreement to reimburse 
note, confession of judgment, judgment lien, assigned in- 
surance policies, or other security. All accounts classi- 
fied in the inactive group shall be checked periodically 
against probate records (See Sec. A-1372 and Sec. A-1364) 

3-682— 


for possible recovery upon death of the debtor through 
action in probate proceedings or through suit against heirs 
of the estate. 


7. Other than as provided in this section, no repayment 
receivable account of $50 or more shall be reclassified 
to closed or inactive status without prior written 
approval of SDSW. (W&IC 2140) 




















APPEAL TO THE BOARD OF SUPERVISORS 
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A-1598 APPEAL TO THE BOARD OF SUPERVISORS A-1598 





A hearing by the board of supervisors, as an optional remedy prior to 
appeal to the State Social Welfare Board, is provided in WéIC 2181.1. 


























A-1600 PURPOSE, OID AGH; JRITY PERMANENT SAMPLR, A~1600 f 


The Old Age Security Permanent Sample is designed to collect socio-economic 
data on a representative grow of OAS cases. Information collected on the OAS 3 
. Permanent Sample Schedule, Form Ag 251, will be used; i 
Qa 


1. To prepare estimates on the cost and effect of proposed legislation. 


2; To predict and evaluate the results of ie aici departmental rulings, 
changes in procedures, etc. 


3. To estimate the effects of changes in economic conditions, etc. 


4, To provide basic socio-economic date on OAS for welfare administrators 
and other public officials, and for public information. 


5. To provide information required for special and routine reports to 
the FSSA, 


While this basic schedule is designed to furnish answers to the questions 
most frequently met, it is anticipated that additional questions will arise from 
time to time, e.g., during Legislative Sessions, which will require special studies. 
At such times the ceses included in special studies will be drawn, as far as 
possible, from the Permanent Sample. The SDSW will make every attempt to 
minimize and routinize the work of the county welfare departments in providing 
additional data. 





(W&IC 115, 116, 2140) 
A-1605 NATURE OF THE OLD AGE SECURITY PEHMANEAT SAMPLE A-1605 
The OAS Permanent Sample consists of two perts: 
1. Intake Seuple - The intake sample will. provide socio-economic data 
on new applications (including transfers from another county) , 


reapplications, and restorations whose state numbers end in 22, 44, 
66, or 68, This represents 4% of intake. 


Sse Bite Pee 


2. Caseload Semple - The caseload sample consists of cases with state 
numoers ending - in 22 or 88. This represents 2% of the OAS caseload. 


Information on cases in the caseload sample will be kept current on the 
basis of data reported on Form Ag 251 to be submitted to the SDSW as prescribed in 
Sec, A-1610 and on authorization forms indicating discontinuance of OAS or change 
in grant. 


(W&IC 115, 116, 2140) 


A-1610 SUBMITTAL OF OlD AGE SECURITY PERMANENT SAMPIE SCHEDULE, FORM AG 251 i 
A. GHJERAL i 


Send one cony of the schedule to the Bureau of Research and Statistics, 
SDSW, 616 K Street, Sacramento, 14, within 15 days after the action granting the 
application, reapplication, or restoretion, or the completion of the reinvestigation 
of eligibility. — 


B, INTAKE SAMPLE 


Submit ae Ag 251 on each OAS case with a state number setinns in 22, Ah, 
66, or 8& upon: 














A-1610 (Continted ) A-1610 


1. Approval of new application for OAS. (Include application of a re- 
cipient who has never received OAS because a previous application 
was denied or withdrawn. ) 


2. Approval of a reapplication for OAS, if aid has been discontinued 
for one year or more. 


3. Approval of restoration of OAS if aid has been discontinued for 
less than one year. (Exception: A restoration following dis- 
continuance to adjust for overpayment does not require submission 
of a new Form ag 251) 


4, Approval of transfer from another county. 
C. CASELOAD SAMPLE 


Submit Form Ag 251 on each OAS case with state number ending in 2c or 
88 upon completion of the reinvestigntion of eligibility. 


(W&IC 115, 116, 2140) 


A-1615 GENERAL INSTRUCTIONS FOR OLD AGE SECURITY PERMANENT SAMPLE SCHEDULE Am1615 
FORM AG 251 


Except as noted below, all items require entries. It is emphasized that X 
"no", "none", and “wnknown" ere significant information, and are to be reported 
whenever applicable. A dash (--) is to be used only to indicate that an item is 
not applicable to a particular case. 


4 7 ; ; 
Item Mis to be completed only for cases checked “new application" or 
"reapolication” in Item 1. For other cases it is to be left blank. 


(W&IC 115, 116, 2140) 


A-~1620 SPECIFIC INSTRUCTIONS #OR OID AGE SECURITY PSPMANENT SAMPLE SCHEDULE, 4-1620 
FORM AG 251 


County - Enter the name of the county. } 
Neme — Enter the name of the recipient. 


State Number - Enter the state number. 
County Number - Enter the county aumber. 


Date of Approval or Completion of Reinvestigation - For reinvestigations, enter 
the date on which reinvestigation of eligibility was completed as shown X 
on the reverse of Form Ag 206, Applicant's Affirmation of Eligibility, os 
(See Sec. A-360). In other cases, enter the date on which the most € 
recent application, reapplication, or request for restoration was granted x 
by ection of the board of supervisors (or agent). 


ee 


Item 1. Reason Schedule Prevered - Check the box which shows the reason this X 
schedule was prepared. 


Item 2. Sex — Check the approvriate designation. xX 























. 


- A-1620 (Continued) A~16 z0F 


Item 3. Total Years in California - Inter the total number of years the recipient 





has lived in California as of the date of this schedule. 


Item 4, Year of Birth - Inter the yeer in which the recipient was born. 
Item 5. Marital Status - In addition to marital status of the recipient, this 
iter identifies merried couples who are living together and are both 

receiving Old Age Security (Code 6). In such cases, the spouse's i 

state number shall be reported. 7 


Check "single" if the recipient has never been married. 


Check "divorced" if an interlocutory divorce decree is in effect as 
well as for final divorce,and for annulment. 


Check "separated" if the recipient is married, but not living with the 
spouse, and apparently has no intention of reestablishing a home together. 
Include legal separation, 


Item 6. Race - Check the one aporonriate box. For all persons of Mexican descent 
(including Mexican-Indian), check "Mexican", "Indien" refers to American- 


K 
Indian. k 
i 


Item 7, Living Arrangements - Check "Alone" if the recipient lives alone in a 

house, avartment, or flat, preparing his own meals or eating elsewhere. 

Do not check "Alone" if the recipient is living in an institution, 

boarding home, or rest home. Report such situations under "Other * 

arrengementg", In all other cases, check all appropriate items. For ¥ 

example, if living with spouse and adult children, check codes "1" and 

Nou. 

Item 8. Tyne of Dwelling - Check the one box that most nearly describes the type X 
of dwelling in which the recivient lives. 


tem 9, Personal Property - If the recipient is married and living with a spouse 
who is also receiving Old Age Security (as reported in Item 5), enter the 
net value of the combined holdings of the couple. In all other cases report 
only the recipient's sevarate holdings and his share of any community 


property. 


Enter the value of the items listed, i.e., the amounts used in deter- 
mining eligibility. (See Secs. A+730 and A-735) : j 


No Personal Property - If there is no personal property, check "no personal 
property". 


Cash — Enter the value of cash on hand, in the bank, in postal savings 
accounts, etc. 


Merket Valve of Securities - Inter the current market value of securities 
(stocks, mortgages, notes, etc.) 


Life Insurance - Enter the net cash surrender value of all life insurence 
policies. 


Burial Insurence or Trust; Interment Plot - Inter the value of burial 
insurance, burial trust or similar funds, and interment plots. 


























* 49-1620 (Continued) A-1620 


Motor Vehicle(s) - Enter the velue of automobiles, trucks, motorcycles, 
etc. mxclude the value of motorized farm equipment and house trailers 
used as dwellings. 





Other - If an item of personal property fits none of the other listed 
categories, specify its type and enter its value in "Other", 


Total Not Value of Personal Property - Enter the sum of the entries in Item 9. 


Item 10. Real Property - Report on all reali property of recipient and spouse. 
Include the spouse's separate property mless the couple is not living 
together, 


Ibem 1OA,iature - Note that for purposes of Old Age Security, any place of abode 
is cons;dered real property. A house trailer or houseboat should, there- 
fore, be checked "recipient's or spouse's home", if it is used by the 
recipient as a dwelling. 


Item 10B.Value - Total Assessed Value - Inter the total county assessed value of 


all real property reported under Item Jo, 











’ Total Encumbrances —- Inter the total amount of encumbrances against the 


real property reported uncer Item + /O4, 





Wet Assessed Value - Enter the difference between the total assessed ' 
value and total encumbrances. If the encumbrances are greater, enter 
ligu 


Item 11, Sources and Amoumts of Income Other than Grant - Check "no income! if 
the recipient has no income, Disregard casuel and inconsequential 
income. (See Sec. A-1108) 
If the recipient has regularly recurring lump sum income received at _ ‘5 
intervals greater than one month, prorate in accordance with Sec. A-1118-A. 


Generally, the sources listed are self-explanatory. However, the 
following points should be made: 


1. If OASI is paid in the recipient's’name but is shared with the spouse, 
enter under "Old Age and Survivor's Insurance" only the portion used 
in computing the recipient's grant, Enter the full amount of the 
recipient's monthly OASI payment in Item 13. 


If Old Age and Survivor's Insurance is allocated to the recipient 
from the spouse, report the amount allocated as a "contribution 
from spouse." 


2. If the recipient receives net income for rental of real property 
(in which he has an ownership interest), show this as "net income 
from real property". On the other hand, net income from subrentals 
and boarders should be reported as tarnings. ; 


3. Contributions from adult children are-to be reported according to 
whether they are made in cash or in "kind", e.g., free rent. 








~A~1620 (Continued) A~1620 


4. If income is received from any source other than those listed, 
report under "Other", and specify the source. 


In the space provided, enter the total amount of all income reported. 
Item 12. Financial Summary 


Item 12A.Type of Grant - Check "flat grant" if recipient has no income, or if all. 
of his income is deducted from 575. 


Check "special need" if recipient has income and has special needs con- 
sidered in determining amount of grant. 


Item 12B,Total Need - Enter the total need for special need cases only. 
Item 12C. Total Monthly Income - Enter the recipient's total monthly income. 


Item 12D.0ld Age Security Grant (Full Month) - On new cases, enter the amount o 


f 
the first full month's grant, On reinvestigations, enter the amount of 
the continuing grant. 


Item 12H,Unmet_ Need - If the total need exceeds the sum of the recipient's income 
and his grant, enter the difference. If there is no unmet necd, enter 
"none." For flat grant cases enter a dash (—-). 


acu 


Item 13. Old Age and Survivor's Insurance - (To be completed only for cases in 


which a portion of OASI is allocated to the spouse), Enter the full 
amount of OASI received in the recipient!s neme. 





Item 1). Principal Sources of Support During 12 Months Preceding Application - 
This section .is s reserved for new cases and reapplications (those checked 
new or "reapplication" in Item 1) with state numbers ending in 
22, 44, 66, or 88. (See Sec. A~-1605) 


Check the box opposite each of the listed sources from which the recip- 
ient received important support during 12 months preceding application. 
Specify sources not listed in the space provided. 


It is important that each schedule be dated and signed by the person 
completing it. 


(W&IC 115, 116, 2140) 


FILED 


In the office of the Secretary of State 
of the State of California 


jUN 3012 33S 4 


FRANK M. JORDAN, Secratary of State 
Bye: ea: 


Assistant Secretary of State 
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REASON SCHEDULE : 
PRE: oD (check onc) | 
Annucl rein- = | 
vestig: tion tc } 4. 


Now applic:tion ee 2 | 


ls 


(}4 
Transfer from 
another county | {5 


Reapplication 


Restoration 


SEX (check) 
Male 
Ferale 


TOTAL YEARS IN 
CALIFORNT A 


YEAR OF BIRTH 


MARITAL STATUS 
cheek one) 


Single eet Pt 
idowed eee: 
Divoreed iy 3 
Soparated tj 4 


Merried, living 

with spouse -- 
Spouse not re- 
ceiving OAS 


[js 
[}6 


{enter state case 
number of spouse) 


Spouse re- 
ceiving OAS 


| 
| 
| 





| 
| 
25) 








Signature of Person Completing Sehcdule 


NOTE: 


record, Ceg-, general evidence may indicate a 


OLD AGE SECURITY PERHANENT SAHPL® 


be 





RACE (check onc) 


white (ji 
Negro {Je 
iexiean [_J3 
Indian [|4 
other Cx 


LIVING ARRANGE: ENTS 
(chock all appli- 
cabie items) 

C 


[2 
[}3 
(_}4 


With spouse 


With adult 
children 


With friends or 
other relatives 


Alone 


Other arrange-~ 
ment 


TYPE OF DWELLING 
(check one) 


House 


Apartment or 
flat 


Hotel 
Rooming house=- 
with house- 


keeping fac- 
ilities 


(4 


without housc- 
keeping fsc- 
ilitics ("js 


Licensed board- 
ing home or 
rest home 


{Je 
Boarding house = 7 
{_]s 


Institution 


Other 
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mics 





oe 


i 


{ 
! 


PERSONAL PROPERTY 


No personal property 


Cash (on hand, in bank, postal 


savings, etce) 


Market valuc of securities 


(stocks, mortgages, notes, etce) 


SCHEDULE 


Life insurance (Net cash surrender 
valeg all policies). . . +. +2. $ 


Burial insurance or trust; 
intermont plot « « « » « « 


-.$ 


Motor vehicle(s). ic wee sec oF 


Other (specify) $ 
Total net value of personal 
PLODOLCY. iia a oi feos) ee leo so 
REAL PROPERTY 
Ae NATURE (check all applicable items) 
No real property 
Recipient's or spouse's home 
Other improved property 
Unimproved property 
Be VALUE 
Total assessed value $ 
Total encumbrances $ 
Net assessed valuc $ 


i 


| 





_ STATE NO. 


22. Ss COUNTY NO er a5 hs 


iCOUNTY So ee 
NALE _ 
Last First 
DATE Oj APPROVAL OR COMPLETION OF REINVESTIGATICN -—— 
lle SOURCES AND AMOUNTS OF INCOME OTHER THAN GRANT 
No income [} ie) 
Use and occupancy of home Sie oO Sr ae 
Old Age ard Survivors Insurance $. 
Contributions from spouse $ 3 
Contributions of adult child 
Cash $ 
Kind Gi Sele S 
Pension or annuity Se ies: 6 
Net income from real property $ 7 
Recipient's net earnings $ 8 
Friend or non-responsible relative $ === iii 
Other (specify) __ eee Oo: ILE ne ee © 
Total monthly income $ 
W2e FINANCIAL SUMMARY 
Ae TYPE OF GRANT (cheek one) Flat grent ([_J1 


TOTAL NEED (omit for flat 
grent cases) 


TOTAL MONTHLY INCOME 
(see item 11) 


OAS GRANT (full month) 


Special need C] 2 


UNET NEED (portion of total 


need not covered by grant 
and income) 








Date Schedule Completed 






13. 


4 J 





i (For New Cases and Reappli- 
ications only) 


OLD AGE AND SURVIVOR'S 
INSURANCE (To be com- 

pictcd only for cases in 
which ® portion of OASI 
is allocated to spouse) 
Enter the full amowmt 

of OASI psid in recip- 
ient's reme $ 





PRINCIPAL SOURCES OF 
SUPPORT DURING 12 MOS. 
PRECEDING APPLICATION 
(Check all applicable 
iters) 


Earnings [2 | 


Savings 
Adult children 


Spouse 


Other relatives or 
friends 


5 


Ch |. 
Ci 


Old Age & Survivors 
Insurance 


General Relief 


Income from prop= 








erty (rentals ,etc.) Oe 


Military allowances C}e | 


Other (specify 
below) 





Entries on this form should most nearly reflect the situation in the judgment of the public assistance worker and will not necessarily be identical with verified data contained in the case 
recipient has lived in Californie for 10 years, whereas ouly five years are verifiede 








Ok: 


i 
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—) 
. Certified as a Regulationggpr 
as*Regulations) of the 


Name /pf State Agency) 




















@ 
y . » ARE®OFSICES = Earl Warren ? STATE HEADQUARTERS 


LOS ANGELES OFFICE Governor SACRAMENTO 
MICHIGAN 8411 GILBERT 2-4711 
MIRROR BUILDING 616 K STREET 


‘ 145 SOUTH SPRING STREET STATE OF CALIFORNIA 14 
12 * 
Share Department of Social Welfare 
Pa Aen CHARLES I. SCHOTTLAND 
14 DIRECTOR 
SAN FRANCISCO OFFICE June 27s 1952 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 
2 
ee ADDRESS REPLY TO: 
Hone Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1) 


Room 109, State Capitol 
Sacramento, California 


Dear Mre Jordan: 


Attached are three copies of Manual Letter No. 158, which will be 
issued by the State Department of Social Welfare. 


This manual letter lists certain regulations which were made 
obsolete by the Social Welfare Board on June 16, 1952, pursuant to the powers 
conferred upon it by the Welfare and Institutions Code under Sections 103, 
103.5, 103.6, 11h(b), 115, and 116, and is being filed in accordance with 
Section 11380 of the Government Code. 


Very sincerely yours, 


ane Ie Schoftlaca 


Director . 


Attachments 


FILED 


In the office of the Secretary of State 
of the State of California 


ie GLE 

JUN 30 1952 3:55 
FRANK M, JORDAN, Secretary of State 
SEED ere ana 


Assistant Secretary of State 














ve le 
Re fe ° 
* eS ) é 


a MANUAL LETTER NO. 158 

The issuance of the Manual of Fiscal Policies and Procedures and the Manual 
of Statistical Procedures obsoletes the following portions of the Manual of Policies 
and Procedures on August 1, 1952: 


Chapter 290 - Permanent Sample Procedures Chapter (Secs. 290-00 through 299-99) 
Chapter 500 - Statistical Procedures Chapter (Secs. 500-00 through 569-99) 
Chapter 600 - Financial Procedures Chapter (Secs. 600-00 through 685-99) 


The following department bulletins are also obsolete on August 1, 1952: 


399 423¢ Lou 
4,06 431 455 
416 435 456 
16a 438 459 
h16B 439 4,60 
416c L39A 61 
23 49 463 
23a 451 64 
238 452 


The following department bulletins are obsolete on August 1, 1952, insofar 
as they apply to OAS? 


hOS(Rev. ) 
4,62 


The following chapters of the Manual of Policies and Procedures are current 
except insofar as revised by department bulletins: 


Chapter 070- Welfare Personnel Standards 
Chapter 285= Social Data Record 

Chapter 800- Child Welfare Services 
Chapter 975- Residence - Indigent Aid 
Glossary 


The Index and Form Index may be used in relation to current chapters. 


It is anticipated that with the issuance of the separate Manual of Fiscal 
Policies and Procedures and the Manual of Statistical Procedures, some holders of the 
integrated Manual will no longer have need for their copies. Copies of the integrated 
Manual of Policies and Procedures which are no longer needed may be destroyed rather 
than returned to this department. However, the State Department of Social Welfare, 

616 K Street, Sacramento, shall be informed immediately of the Copy Wumbers (shown on the 
title sheet just following the Manual cover) of all Manuals so destroyed. 


_. This permission to destroy unneeded Manuals applies only to the integrated 
Manual of Policies and Procedures and does not apply to any other Manuals issued 
by this department. Other Manuals must be returned to this office when they are no 
longer needed. 


FILED 


In the office of the Secretary of State 
of the State of California 


JUN 3019599 32S 5 AM. 


“FRANK M, JORDAN, Secretary of State 


Assistant Secretary “ State ; 

















- Certified as a Fleguiat (or 
* as Regulations) of isti® 
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~ 
Bea OFFICES & 


. 
LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 
145 SOUTH SPRING STREET 
12 


SACRAMENTO OFFICE 
GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
946 MARKET STREET 
2 


S Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


Dear Mr. Jordan: 


No. 12. 


Attachments 





Earl Marren 


Governor 


STATE OF CALIFORNIA 


CHARLES I. SCHOTTLAND 


DIRECTOR 


June 27, 1952 


B-651 
B-654 
B-6576 
B-682 
B-68h 


B-7,9 


Department of Social Welfare 


ADDRESS REPLY TO: 


616 K Street 
Sacramento 1) 


Very sincerely yours, 


Ob acl, Nh holed 


Charles I. Schottland 


Director 


FILED 


of the State of California 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 


14 


Attached are three copies of the regulations which will be issued 
by the State Department of Social Welfare with Aid to the Blind Manual Letter 


These regulations were adopted by the State Social Welfare Board on 
June 16, 1952, pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Sections 103, 103.6, and 11)(b), and are being filed 
in accordance with Sections 11380 of the Government Code. 


These regulations are effective August 1, 1952, and are contained in 
the following manual sections: 


In the office of the Secretary of State 


JUN 30 1952 3. F 


Pm. 




















AID TO THE BLIND MANUAL LETTER NO. 12 


The attached revisions numbered 9 through 115 are to be entered in your 
copy of the Manual of Policies and Procedures - Aid to the Blind and the revision 
numbers canceled on the inside of the manual cover. 


These revisions were adopted by the Social Welfare Board on June 16, 1952, 
to be effective August 1, 1952. 


Sec. B-538 includes two important revisions. The first relates to 
determination of the amount of income available to the recipient from community 
income of the ineligible spouse. If the community income is from labor or employment, 
the needs of the employed spouse are now to be determined in accord with a Schedule of 
Allowances For An Employed Person. This schedule specifies amounts for particular 
items and gives recognition to the fact that an employed person has needs in excess 
of those of a person living on public assistance. If the employed spouse has 
community income other than employment as in the case of income from civil or military 
pensions, needs are determined in accord with standards for basic and special needs, 


The second major revision relates to Railroad Retirement Benefits. Recent 
amendment to the Railroad Retirement Act brought certain of its provisions in line with 
the requirements of the Federal Act governing Old Age and Survivors! Insurance. A 
revision to Sec. B-538 provides for like treatment of income from these two sources. 


New Sec. B-749 has been added to include in the manual a statement regarding the 
right of appeal to the county board of supervisors. 


Secs. B-54h, B-609, and B-612 have been revised to include the changes in the 
values placed upon basic continuing needs, 


The following sections have been revised to bring them into conformity with 
the new Manual of Fiscal Policies and Procedures also adopted on June 16, 1952: 


B-562 B-682 
B-654  Be684 
B-676 


FILED 


In the office of the Sezretary of State 
of the State of Callfarnig 


JUN 80 1989 3:5 p ™. 


FRANK M. “ORDAN, Seeratany of State 
By... | 


Assistant Secrevary of Store 














B-538 DIVISION OF INCOME ‘ITH SPOUSE B-538 
~Revoy 


The division of income with a spouse is subject to the following consider- 
ations: 


lL. Is the income separate or community? 


2. Is the income derived from earnings (either present or past) or from 
property (either real or personal)? 


3. If the income is derived from earnings (present or past) is it due to 
the work of the recipient or of the ineligible spouse? 


If the recipient has community income resulting from past employment \ 
(community income from civil and military pensions, OASI, or regular payments 
received because of industrial or unemployment compensation laws, etc.), he may 
allocate to his spouse a portion of such income. The amount allocated shall not 
exceed one-half of the income, and it shall not exceed a reasonable amount 
necessary for the support of the spouse, as determined by investigation in each 
individual case. No allocation of such income may be made for the support of 
minor children. (For exception see OASI and Railroad Retirement Benefits) 


If the recipient has community income from current earnings, he may 
allocate to his spouse a portion of such income. The amount allocated shall not 
exceed one-half of the income, neither shall it exceed the amount of any current 
unmet need of the spouse, as determined by investigation in each individual case, 
nor shall it exceed the amount of exempt income permitted during the specified 
earning period. No allocation of such income may be made for the supnort of Dx 
minor children. No allocation shall be made to the spouse until the recipient 
has had his full maximum of exempt income, in accordance with Sec. B-5l0, and 
B-5h2, where applicable. In APSB, the amount allocated to the support of the 
spouse shall not exceed $1,000 in a given yearly period. (See Sec. B-5)2) 


Example 1: An APSB recipient, having an ineligible spouse without other 
means of support, began his annual earning period on January 1. By 
May 31 the recipient has earned $1,000, all of which is exempt income. 
It is determined that $1,000 is necessary for the spouse's support 
during the annual period. The recipient earns an additional $1,000 
by October 31, which sum he allocates to meet his spouse's needs. 

In each of the remaining two months the recipient earns $200, half of 

which is exempt. Hence, aid is discontimed (half of $200 is $100, 
exceeding the amount of the grant). On January 1, the former 

recipient reapplies. It is determined that during the preceding year 

he earned a regular monthly net income in excess of $168.33, and this 

is expected to contime. His reapplication is denied since he is no 

longer considered to be*in need. (See Sec. B-5)2) |K 


Example 2: An ANB recipient, having a spouse receiving OAS, has earned 
income of $125 a month. The OAS spouse has a continuing unmet special 
need for medical treatment of $15 a month. The first $50 a month of 
the ANB recipient's income is exempt. He may allocate #15 a month to 
his OAS spouse to meet her special need. The balance, $60, is income 
to the ANB recipient which would be taken into consideration in deter- 
mining his grant. 

(Section Continued on Next Page) 

















B-538 (Continued) & @ B-538 
If an ineligible spouse has community income from civil or military 

pensions, he may retain an amount of such community income sufficient to meet 

his needs and those of his dependent children. His needs shall be determined 

in accord with the ANB standard for basic and special needs. After allowance 

is made for the needs of the ineligible spouse, the balance shall be allocated 

to the recipient. However, if the needs of the ineligible spouse amount to 

less than one-half of the net income, one-half of such income shall be allocated 

to the recipient. 





If an ineligible spouse has commnity income from current earnings, or 
from regular payments received because of industrial or unemployment compensation 


laws, if such payments are predicated on the fact that the individual is still 
in the labor market (such as unemployment insurance payments, disability in- 
surance payments, industrial accident compensation, etc.) he may retain an 
amount of such community income sufficient for the support of himself in accord- 
ance with the following "Schedule of Allowances for an Employed Person". 





SCHEDULE OF ALLOWANCES FOR AN EMPLOYED PERSON 


Items Allowance 
FOOD - fh $31.75 

Meals away from home "as paid" 
CLOTHING ~ 19.95 
HOUSING ~ Share, "as paid", not to exceed 32.50 
HOUSEHOLD OPERATIONS - 1.00 
UTILITIES - Share, as paid, not to exceed 17 .80 
INCIDENTALS & PERSONALS - 8 .B0 
TRANSPORTATION - 6.80 

DRUGS, VITAMINS, MEDICINES, 

CLINIC ATTENDANCE 6.00 
RECREATION 6.50 
INSURANCE & EMERGENCIES 4.35 


ADDITIONAL ITEMS 


UNIFORM AND WORK CLOTHES as paid 
Extra Laundry as paid 
AUTOMOBILE AND OTHER ADDITIONAL 

TRANSPORTATION COSTS, IF RELATED 

TO NECESSARY TRANSPORTATION FOR 


EMPLOYMENT as paid 
UNION AND PROFESSIONAL DUES 
AND EXPENSES as paid 
TELEPHONE as paid 
OTHER UNUSUAL MEDICAL NZEDS as paid 
20 tO OP : (Section Continued on Next Page) 


oho 














B-538_—( Continued ) @ B-538 
DEBTS as paid 


Allowance shall be made for the 
payment of debts incurred by the 
ineligible spouse for the necessities 
of life. The validity of such debts 
shall be determined by the county on 
the basis of a county-wide policy in 
this regard. 


If there are minor children dependent upon the earnings of the ineligible 
spouse, an additional amount shall be allowed to meet their needs on a 
realistic basis. 


After allowance is made for the needs of the employed ineligible 
spouse and minor children, the balance shall be allocated to the recipient. 
However, if the needs of the ineligible spouse and minor children amount to 
less than one-half of the net income, one~half of such income shall be allocated 
to the recipient. 


Net income received by the ineligible spouse from his labor or employ- 
ment is computed by subtracting all mandatory deductions (such as income tax 
withholdings, Social Security taxes, and compulsory retirement benefits) from 
gross income. No allowance shall be made for voluntary deductions for the pur- 
chase of bonds or for other saving plans. 


Net income from real and personal community property shall be shared 
equally with the spouse whether eligible or ineligible. 


If the recipient has separate income from any source, the total amount 
of such net income must be applied toward his own need and no portion may be 
allocated to the spouse whether eligible or ineligible. (For exception see 
OASI or Railroad Retirement Benefits.) Ie 


If an ineligible spouse has separate income from any source no portion 
of such income may be arbitrarily considered as income to the recipient. The 
extent to which the applicant or recipient is actually in receipt of assistance 
from such spouse, either in cash or in kind, shall be determined on the basis 
of the contribution actually received. The pecuniary ability of the ineligible 
spouse whose income is his or her separate income, is determined in the same 
manner as the pecuniary ability of other responsible relatives as outlined in 
Sec. B-582 and Civil Code Sections 155, 171, 175, and 176. (See Sec. B-532 for 
definition of separate income.) 


age of 65 and becomes eligible for payments. However, if the spouse files a 
claim for such benefits immediately when eligible to do so, apportionment may 
continue until the spouse receives an award. If the spouse refuses to file a 
claim, apportionment shall not continue after the month in which the 65th birth- 
day is reached. If the spouse does not qualify for benefits, the apportionment 
may continue up to one-half of the amount received even though such benefits are 
the separate income of the person to whom they are paid. 


If a serviceman's allowance is received by either of a couple, the 
ineligible spouse (unless otherwise stipulated by the serviceman) may be alloted 
as mich thereof as is necessary for his own support, and the support of his 
dependent children. For information regarding division of family allowances for 
dependents of servicemen, see Sec. B-572, Item D. bea 


(WIC 3003, 3075, 308), 3402, 3460, 3472; AGO NS 5164, 5187) 
Sere IL : - 
—fa}—Ghange-inepatiey = Re 














B-544 VALUE OF CONTRIBUTIONS IN KIND B-544 


The value placed upon rent, utilities, food, or other items of support 
contributed in kind to an applicant or recipient shall not be in excess of an 
amount which will permit him to meet his other needs, such as incidentals, trans- 
portation, etc. 


The following factors shall determine the monetary value of shelter and 
utilities and room and board for which the applicant or recipient is not re- 
quired to pay because they are furnished by relatives, employers, or others: 


A, FREE REN 


If an applicant or recipient is in receipt of free rent, the value placed 
thereon shall not be less than $5 nor more than $15. Within these minimm 
and maximum amounts, the value placed upon the shelter furnished without 
cost to the individual shall be determined by taking into consideration 
both of the following factors: 


1. Comparable rental costs in the commmity. In no instance shall value 
placed upon free rent furnished an applicant or recipient exceed the 
rental charged for comparable shelter in the same community, except 
that the minimum amount set in the standard may not be reduced, 


2, Adequacy of housing. The following definitions of sub-standard, inter- 
mediate, and standard housing shall be used to determine the degree of 
adequacy of the housing provided an applicant or recipient: 


a, Sub-standard housing—a dwelling or a room which does not have 
adequate sanitary facilities, safety provisions, or any of the 
other factors mentioned below. 


b. Intermediate housing—a dwelling or a room which does not have 
adequate provisions for privacy and comfort, but where there are 
adequate sanitary facilities and safety provisions. 


c. Standard housing-~a dwelling or a room which meets minimum stand- 
ards of health, safety and decency, including such items as ade- 
quate privacy, sanitary facilities, and comfort. 


In making the determination of the value to be placed on free housing, 
based upon a combination of the factors of comparable rental costs and ad- 
equacy of housing, one of three monetary amounts shall be used: the mini- 
mum amount set forth in the standard ($5); the intermediate amount in the 
standard ($10); or the maximum amount set forth in the standard ($15). 


If an applicant or recipient is residing in a makeshift shelter such as a 
dugout, cave, or tent, it is a "makeshift shelter." The value placed on 
free rent in such "makeshift shelter" shall not exceed $3 a month. 


The basis for the determination of the value placed on free rent shall be 
recorded in the case record. 











B-544 (Continued) B-54 Y 





B, FREE UTILITIES 


C. 


If all utilities are included in the free shelter provided, $6.80 si.all 
be added to the value placed on the free rent, Thus, for free rent and 
free utilities, the value to be used if housing is set at the minimun 
amount shall be $11.80 a month; if housing is set at the interiediste 
amount, $16.80 a month; and if housing is set at the maximum anount, 
$21.80 a month. 


FREE ROOM AND BOARD 


If free room and board are provided, the individual ordinarily has no ex- 
pense for household maintenance and replacements; in which case the value 
for room and board shall be the sum of the values placed on free rent 

($5, $10, or $15), free food ($32.85), free utilities ($6.80), and house- 
hold maintenance and replacements ($5.50). If the room and board does 

not include all of these items, the total value of the items which are in- 
cluded shall be regarded as the value of the room and board. (W&IC 3075, 
3084, 3460, 3472) 














FISCAL SECTIONS OF OAS & ANB MANUALS 


The OAS and ANB Mama ontain certain fiscal sections which the social 
worker must be familiar. If -the_proposed Mama] ef Fiscal Policies and Procedures 
is adopted it will be necessary to revise eertain sections of the Aid Mammals in 
order that their content will be cons twith the fiscal manual provisions. 









Manuals follow. These 


Proposed revision to e 
tdered at the joint 


were included wij 
meeting 
appes 
e OAS Manual and as a section to the ANB Manual. 


A-3+76- GENERAL RELIEF AS INCOME —t=th76— 
B-562 B-562 


General Relief granted to a categorical aid applicant or appellant 
pending the determination of his eligibility constitutes net income for the 
month within which it is received, and shall be taken into consideration in 
the 7) shies of any retroactive or current categorical aid grant for such 
month(s), 


If GR is granted in order to enable a recipient of categorical aid 
to meet special needs, the amount of GR constitutes income for the month 
within which it is received, to be related to the recipient's total needs 
for that month, 


on 


Emergency GR granted a recipient of categorical aid who has lost or 
spent his grant and given for the purpose of enabling him to meet his basic 
needs for the remainder of the month, if determined to be casual income, is 
not subject to collection or adjustment. If it is not determined to be 
casual income, it shall be treated as other income, with an adjustment of 
the categorical aid to be made within the current adjustment period@™ or a 
repayment to be collected within the current adjustment period and to be 
reported to the SDSW as "In Lieu Repayments", 


ee 9205, 2A) 
(WIC 3075, 3084, 3460). 


























Proposed revisions to Sections B-609, B-612 and B-544 follow. The-»arpose 
of these revisions~is—to meet the oe one of the Federat-Government for an 


explanation of the need for ar-ad. onet $10 Cover the $75 provided for basic 
needs in Old Age Secur 6 seme_of the figures for basic needs 


with the hetp of our Home Economist. 











B-609 DETERMINING NEEDS--GENERAL B~609 
Rev} ANB ONLY 


The law recognizes that the total need of the individual may actually be 
in excess of the maximum statutory grant of $85 a month, If the circumstances 
of the individual are such that need in excess of $85 a month exists, the cost 
of such need shall be considered in addition to the cost of basic needs to 
determine the total need. 


The ANB basic continuing needs are valued as follows: 


UO elie eae lee 6 og Rae oes, BOOS 
Housing... 6 |. « ats IB alee EWES ae la cae eae 
Utilities. .-4.4 % CaO Merk ag ecrapr Bore ae Ra Te 2) K 
Clothing .. ee 3 
Household Maintenance | and Replacements. 5.50 
WROMURTOUUON ice ae lev Vow eo SO 
be Ee a bie eae ae. 
on” RNS Gere aor aa aay ee mre oe ain QOaAeO 


There are many special needs which are often incident to blindness or 
umisual circumstances and which may be necessary to effect those physical, 
social, or economic adjustments required to promote the well-being of the indi- 
vidual blind person, 


Needs in excess of the basic continuing needs shall be determined on 
the basis of the individual's circumstances, and to the extent that is required 
to cover factual and realistic needs. These needs must be determined with ref- 
erence to the health, comfort, and well-being of the individual and not a family 


group. 


In those instances where there is non-exempt income, including the value 
of currently used resources, there shall be recording in the case record con- 
cerning discussion with the recipient as to any special needs he may have, the 
amount required to meet them, and the determination with regard to the estab- 
lishment of these needs. (See Sec. B-612, Special Needs-Definition and 
Determination.): (W&IC 3075, 3084, 3084.1) 


B-612 SPECIAL NEEDS--DEFINITION AND DETERMINATION B~612 
4Revz> ANB ONLY 


Special needs are not common to all recipients, but an individual recip- 
ient may have need for one or more of them, The special needs listed below 
shall be taken into consideration under the circumstances and within the mone- 
tary limits indicated, 














B-612 (Contimed) B-612 


1. Food~-The amount by which the cost of special diet exceeds the cost 
of basic food ($32.85) represents special need and is to be com- [k< 
puted in accordance with the department's Special Diet Schedule, 
plus 30%. The "Special Diet Schedule" is prepared by the SDSW and re- 
leased to the counties as often as price changes require. 


If the circumstances require that the recipient eat his meals in 
restaurants, the cost in excess of basic food shall be allowed up 
to $21.40 a month, 


2. Housing--If adequate housing is not available at less cost within 
the community, or if a health condition requires close proximity to 
a medical or shopoing center, or if employment cf the recipient or 
his spouse makes proximity to the place of employment a facior, 
special need exists as follows: 


Rent--If rent, including no utilities, for a recipient living 
alone or living with someone other than a spouse, exceeds $15, 
the amount in excess thereof, up to a maxirum of $25, repre- 
sents special need. The basic allowance of $15 plus $25 re- 
sults in a $40 maximum for rent. If the recipient lives with 
an eligible or ineligible spouse, his share of the rent shall 
be considered to be no more than one-half of the total rent, 
up to a maximum of $65 for the total rent. If his share ex- 
ceeds $15, the amount in excess thereof, up to a maximum of 
$17.50, represents special need. The basic allowance of $15 
plus $17.50 results in a $32.50 maximum for the recipient's 
share of the rent, 


If the rent, including utilities, for a recipient living alone 
or living with someone other than a spouse, exceeds $21.80, the 
amount in excess thereof, up to a maxisum of $25, represents 
special need, The basic allowance of $21.80 plus $25 results 
in a $46,80 maximum for rent, including utilities. 


If a recipient lives with an eligible or ineligible spouse, 

his share of the rent, including utilities, shall be considered 
to be no more than one-half of the total rent, up to a maximum 
of $71.80 for the total rent. If his share exceeds $21.80, 

the amount in excess thereof, up to a maximum of $14.10, rep- 
resents special need. The basic allowance of $21.80 plus 
$14.10 results in a $35.90 maximum for the recipient's share 

of the rent, 


Home Owned--If the recipient lives alone in his own home, and 
the monthly cost of prorated taxes, the required encumbrance 
payment (principal and interest), if any, $2 monthly allowance 
for minor repairs and upkeep, and any net occupancy value, ex- 
ceeds $15, the amount in excess thereof, up to a maximum of 
$25, represerts special need. The basic allowance of $15 plus 


$25 results in a $40 maximum for housing, 
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If the recipient lives in his own home with an eligible or in- 
eligible spouse, his share of the housing cost shall be con-: 
sidered to be no more than one-half of the total up to a 
maximum of $65 for the total housing cost. If his share ex- 
ceeds $15, the amount in excess thereof, up to a maximum of 
$17.50, represents special need, The basic allowance of $15, 
plus $17.50, results ina $32. 50 maximum for the recipient's 
share of the housing cost. 


If applicants or recipients are living in housing which does not 
come within the foregoing limitations, they shall be given a three- 
months! period in which to move to housing within the ceiling limit, 
to refinance the home property so that payments thereon may be re- 
duced within the ceiling, or to make such other adjustments as may 
be possible. If, at the end of the three-months!' period, no adjust- 
ment is made, the grant shall be determined on the basis of allow- 
ance for special need as above specified. 


The above maximums for rent and housing are not applicable to a blind 
applicant or recipient if the present housing provides a familiarity 
with surroundings deemed essential to the contimed well-being of the 
blind occupant; or if the present cost for housing actually covers 
essential personal services to the blind occupant. If either of 
these conditions obtains, an exception may be made to the maxinums 
for rent and housing. The facts substantiating any exception shall 
be set forth in the case record, 


If it is necessary to provide safe and healthful housing or to 
minimize deterioration, the expense of occasional repairs, the cost 
of which is $10 or more, represents svecial need until allowance 
has been made for the cost of such repairs, provided the cost does 
not exceed the minimum for which such repairs can be secured. The 
plan for payment agreed upon between contractor or vendor and the 
recipient shall be recorded in detail. 


3. Utilities--Special need exists if (a) the recipient's health is such 
as to require an abnormal consumption of one or more of the utility 
items; (b) the housing and/or equipment construction is such that an 
abnormal consumption occurs; (c) the utilities used include the more 
expensive items, such as butane, crude oil, wood, and water if the 
rate in the commnity is unusually high, and sewer tax, if included 
in the charge for utilities; (d) climatic conditions require the use 
of a greater amount of fuel. If the cost of such utility items used 
by the recipient under the foregoing circumstances exceeds $6.80, 
allowance shall be made for them up to a maximum of $18.30. (The 
basic allowance of $6.80 plus $11.50 results ina $18. 30 maximum 
allowance for utilities. ) 


4, Clothing--The cost of replacement of necessary clothing destroyed in 
a catastrophe such as fire, flood, etc., represents a special need. 
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ro > 
5. Replacement ef Repair of Worn-Out Household Equipment--Household furn- 


iture or equipment may be inadequate or substandard to a point where 
replacement or repair is necessary. The cost of replacement or re- 
pair of equipment essential to meet normal requirements represents 
special need if: 


(a) the individual lacks and needs essential equipment, 


(b) essential equipment is worn out and there is need to replace or 
repair it, 


(c) essential equipment is lost due to such causes as fire or flood 
and there is a need to replace it, 


(d) illness necessitates additional equipment. 


If one or more of these circumstances exist, allowance shall be made 
for replacement or repair not to exceed the minimum price for which 
the item is available through mail order houses or other stores of a 
similar character which are used, in general, by persons with low 
incomes. 


Essential equipment for functioning of a household includes basic 
cooking and heating facilities, sleeping equipment, storage space 
for clothing, and other basic necessities for minimum comfort in 
living. Essential equipment also includes laundry equipment if 
laundry is done at home; refrigeration and air cooling equiyment if 
found necessary because of climatic conditions. Such items as 
dishes or household linens are not included above since the replace- 
ment of those items is provided for under Household Maintenance and 
Replacements (See Sec, B-609). 


The cost of repair of equipment already in use shall be weighed 
against the cost of purchasing a new refrigerator or laundry unit. 
Whether the equipment to be purchased should be used or new may de- 
pend upon the availability of such equipment with consideration 
given to upkeep as well as the initial cost. However, the case re- 
cord shall contain a statement as to why a certain type of equipment 
was determined to be necessary... 


Individuals shall be advised to discuss plans for repairing or re- 
placing household equipment before making final arrangements. If 
the recipient contracts for an item of household equipment without 
prior county concurrence with the plan, the unpaid balance of the 
cost, not to exceed the minimum price for which the item of equip- 
ment determined to be needed can be purchased, if it meets the above 
criteria, shall be included, 


Transportation--If there is a transportation cost due to trips to the 
doctor, clinic, etc., or unusually long distance trips to the nearest 
shopping and tusiness center, the additional transportation expense 
represents a special need, not to exceed $10.50 a month. The basic 
allowance of $4.50 plus $10.50 results in a $15 maximum for transpor- 
tation. 
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7. 


10, 


ii. 


12. 


13. 


Medical Care and/or Treatment Under Other Healing Arts--(See Sec, 
B-615, Medical Care Allowances, 


Sanitorium or Rest Home Care--(See Sec, B-615, Medical Care Al- 
lowances, 


Housekeeping Service--The cost of housekeeping service represents 
special need if the physical condition of the recipient is such 
that the service is required, This includes the cost of outside 
help to do occasional heavy cleaning, such as floors, woodwork, 
windows, etc., for persons who maintain their own household or 
live in a rented room where such service is not furnished without 
charge, The amount allowed shall be based on the customary rate 
for such service in the community. 


Laundry--The actual cost of laundry service, not to exceed a 
maximum of $5 a month, represents a special need if the recipient 
does not have facilities for doing the laundry himself or if his 
health or handicap prevents such activity. 


Board and Room--If the recipient must pay board and room, and the 
charge for this item is in excess of $65, the excess represents spec- 
ial need, provided board and room within the specified amounts is not 
available in the community, 


Telephone-~-The cost of a telephone represents special need not to 
exceed $4 a month, 


Moving Costs--The cost of moving expenses represents special need 
only if no other moving arrangements or payment of cost is possible 
and if one of the following circumstances exists: 


(a) The individual has been evicted 


(>) Moving is necessary to obtain housing within the ceiling, as 
specified in Item 2, this section, or to effect an economy in 
rent 


(c) Moving is necessary to obtain housing which meets the need of 
the individual 


(d) Moving is necessary to obtain medical care or for reasons of 
health. 


The amount allowed shall be based on the customary rate for such 
service in the community, The basis for the determination that an 
allowance for moving is necessary shall be recorded in the case record. 


Storage of Household and Personal Goods--The cost of storage of 
household and personal goods represents a special need only if no 
other plan for such storage can be made and is temporarily necessary 
due to health or other reasons, The amount allowed shall be based 
on the customary rate for such service in the community. The reason 
for an allowance for storage shall be recorded in the case record. 
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14, 


15. 


Special Needs of Blind Persons--The following items represent 
special needs which may be necessary to effect physical, social, or 
economic adjustinent of some blind persons, If it is established 
that there is need for one or more of these items, the actual cost 
thereof represents a special need: 


(a) Personal services, such as 4 personal guide, reader, etc, 


(b) Guide dog, and/or maintenance therefor. Experience with this 
type of need indicates that an allowance of $29 a month for 
the maintenance of a guide dog (cost of food, veterinarian fees, 
etc.) is reasonable and this sum may be used in lieu of indi- 
vidual determination in each instance, 


(c) Radio phonograph and/or radio phonograph repairs. 
(d) Talking Book and/or Talking Book repairs. 

(e) Typewriter and/or Braille writer. 

(f) Artificial eyes. 


(g) Special appliances for the blind (including purchases and/or 
repair) such as white canes, watches, Braille slates, 


(h) Clerical assistance to supply essential reading and writing service. 


Debts--Recuired payments on an existing encumbrance against the home 
of an applicant represent a need to be considered in determining the 
cost of housing, irrespective of the purpose for which the debt was 
incurred. Required payments on indebtedness secured by an applicants 
furniture or some other item of personal property represent a special 
need if the item of personal property is a current necessity, irre- 
spective of the purpose for which the debt was incurred, 


If a secured debt is incurred or increased while a recipient of aid, 
the reason for such new indebtedness shall be determined, If the 
secured indebtedness was incurred or increased for purpose of pur- 
chasing some item which could not be recognized as a need, the in- 
crease in the required encumbrance payment (or the required payment 
on a new encumbrance) shall not be recognized as a need when deter- 
mining total need, Likewise such increase in the required encumbrance 
payment shall not be considered when determining net occupancy value, 


The required monthly payment on an encumbrance placed by a recipient 
against his home shall not be considered a current need if the grant 
plus the income has equalled total need which included allowance for 
the item for which the property was encumbered (or the encumbrance 
increased), 


The need for money to pay unsecured debts incurred while a recipient 
of aid represents a special need only if the item for which the 
past indebtedness was incurred represents a current necessity. 


No allowance shall be made for required ents on an unsecured 
debt incurred prior to receipt of aid. (W&IC 3075, 3084) 
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- B65) AID PAYMENTS — GENE B-~654, 


¢ 
Issuance of Warrants 


All aid »aid shall be by warrant of the county. Payments of aid shall be 

made imonthly in advance, Advance payment means delivery on, or as near as 
possible to, but not before, the first day of the month. Warrants shall 

show the date of issuance, The payee's surname shall appear on the warrant 
exactly as his signature appears on the Application, Form Bl 200, or on the 
Sumnary of Letters of Guardianship, Form DPA 5, If the county's disbursement 
procedures make it difficult to use the full first name, the initial only may 
be shown on the warrant, If a guardian is the payee, Summary Letters of ° 
Guardianship, Form DPA 5,shall be on file in the case record. Both the name of 
the guardian and the name of the recipient shall appear on the aid payroll, 


Enclosures with warrants are restricted to those matters relative to the 
administration of the program under which the warrant is issued. 


Time Limitation on Warrants 





Any warrant issued in payment of aid is void if not presented to the county - 
treasurer for payment within six months after its date. Every aid warrant 

shall carry notice of this fact conspicuously on its face in order that persons 
holding such warrants will present them for payment within the time limit 
specified. The following wording is recommended: "This warrant is void if 

not presented to the county treasurer for payment within six months from date. "A 


The warrant issue date shall not be counted in computing the last day of the 
six-month period, If the last day falls on a Sunday or a legal holiday, the 
day following is considered to be the last day. 


Any claim arising from a valid authorization to pay aid resulting in the 
issuance of an aid warrant becomes void on the same date as the warrant. 
(Gov. Code 29802, AGO 49/242) 


Reissuance of Warrants 


If a warrant has been lost or destroyed before it is paid by the county 
treasurer, the amount due may be recovered by the payee by filing with the 
county auditor, prior to the time the warrant becomes void, an affidavit setting 
forth the fact of the loss or destruction of the warrant, the number, date, 
amount, name of the payee, and all material facts relative to its loss or 
destruction. Upon the filing of the affidavit, the county auditor shall issue 
and deliver to the payee a duplicate warrant bearing the same date as the 
original warrant for the full amount of the original warrant ,and the treasurer 
shall pay the duplicate in lieu of the original warrant. The reissued warrant 
must be presented for payment within the same time limit set forth for the 
original warrant, 


If within the six-month period, ownership of the warrant had passed from the he 
original payee to another person (bank, store, etc.) by endorsement prior 

to the time it was lost or destroyed, the amount due may be recovered by the 

legal owner of the warrant in the manner set forth above. In this event the 
county auditor shall issue and deliver the duplicate warrant to the legal 

owner instead of the original payee, 


A warrant shall be considered lost if it has been mailed and has not been 
received by the addressee within twenty days after the date of mailing. 




















B-654, (Continued) B-O654, 


A warrant canceled in error by the county auditor shall be reissued in the 
same date, number, and amount as the original warrant. (WeIC 3075, 3460; val 
Gov. Code 29850, 29851, 29852, 29853) 
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County warrants issued in payment of aid shall be~redeemable at par. 
The county shall at all times puarantee the cashing 9 

count. If it becomes necessary forthe county to_ré 
SDSW shall be notified at once as to arrangements made. 
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4366 SOURCE OF REPAYMENT 4-1 366— 
B~676 B-676 
(Rev) 


Repayments receivable ($2 or more) shall be demanded within the limits 
of the California Civil Code and the Code of Civil Procedures from any and all 
resources (real and personal property) of the debtor, except that repayment 
shall not be demanded from: 


1. The current grant or income required to meet the current need. 


2. Real and personal property required to meet continuing needs. 
These are: 


a. Real property: the home in which he lives or other property 
producing net income which contributes substantially toward 
meeting current need, 


bd. Personal property: household furniture, equipment and 
furnishings, personal effects, clothing, and an auto- 
mobile, if such automobile has been determined to be 
necessary to his particular need, 


Repayment may be demanded, within the provision of the probate code, 
from any and all real and personal property of the estate of a debtor, except 
that the rights of the county shall be subordinated to the rights of a 
surviving spouse who is a recipient of aid, if the surviving spouse executes 
an agreement not to transfer or encumber such property without the consent 
of the county, 


HE G-2006,2440-—- 
(W&IC 3008, 3075, 3407, 3460) 
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A-1372 PLAN FOR coureer 10M REPAYMENTS & >be 
B~682 


B-682 


Procedures shall be established to safeguard the monies due the County, 
State, and Federal Governments as follows: 


ls 


Establishment of adequate internal controls to prevent overpayments 
of aid. 


Immediate investigation of apparent overpayments to determine if the 
right to request repayment exists. 


Execution of a plan for collection prescribed by this section when- 
ever the right to request repayments exists. 


Periodic follow-up of all unpaid debts with a planned series of 
collection letters or personal visits or both and reinvestigation 
of the debtor's financial status not less frequently than’ semi- 
annually. If circumstances justify, follow-up may well be made 
monthly. 


The following shall form part of a plan for collection effort in all 
counties, unless a different plan, designed to accomplish the same objectives, 
has been submitted to, and approved by, the SDSW. 


i 


If, within a reasonable time from service of a Demand for Repayment 
(see Sec, #-1368), the repayment has not been made or a satisfactory 
B-678 
plan for repayment submitted, the debtor shall be requested to 
complete and sign a non-interest bearing Agreement to Reimburse 
Note (see suggested Forms B and C). This note may be payable in 
specific amounts on specific dates or it may be made payable "on 
demand."" In the latter case and provided the amount due is $50 or 
more, the debtor shall also be requested to execute a Confession of 
Judgment (see suggested Form D) with the understanding the judgment 
will be executed only in accordance with Sec. F-430 or if additional 
property becomes available. 


If a debtor has a policy of life insurance subject to cash loan or 
surrender values and the repayment receivable is $50 or more, he 
shall be requested to assign the insurance policy to the county with 
the understanding that the proceeds of the policy will be applied 
toward liquidation of the debt, and the remainder, if any, to be 
turned over to the beneficiary. All resources of the debtor shall 
be considered in determining whether any plan proposed by him is a 
satisfactory plan for repayment. For example, a debtor who has cash 
or other resources from which repayment can be made should not be per 
mitted to-repay in installments. 


(Continued) 
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B-682 


If the debtor is unwilling to execute a Confession of Judgment, the 
county shall file a suit unless the investigation prescribed in 
Sec. A-1370 has determined that the debtor does not own property 
B~680 
from which repayment can be made either presently or in the future. 
Suits for amounts from $50 to and including $100 shall be filed in 
the small claims court. If the amount due is less than $50, the 
filing of a suit in small claims court is recommended, but not 
mandatory. 


A Confession of Judgment given by the debtor or a judgment rendered 
as a result of suit shail be immediately recorded as a lien against 
all real property of the debtor, including such additional real 
property as the debtor may thereafter acquire. 


Judgments, promissory notes, assignments of insurance policies, and 
liens shall be renewed as necessary to insure that they will not 
lapse because of the running of a Statute of Limitations. (See 
Item 8 of this section.) 


If the debtor is a recipient of aid and has no resources available 
to satisfy the debt, and a lien has been recorded against his 
property, foreclosure shall not be initiated until after his death, 
at which time the county shall file a claim against his estate. 


A periodic check of probate records shall be made. It is recommended JA. 
that this check be made continuously, but in no event shall it be 

made less frequently than quarterly. Any probate involving the 

estate of a deceased debtor as defined in Sec, F-400 shall be checked 

to determine if a claim for repayments receivable can be filed 

against the estate. 





Other remedies contained in the California Code of Civil Procedures, 
except as prohibited by W&IC 2806, 3008 and 3407, may be utilized by 
the county to enforce collection of amounts due from debtors. These 
remedies include garnishment, attachment, restraining orders, and 
proceedings supplemental to execution. 


Unless extended, waived, or rendered inoperative by an action of the 
debtor, the Statutes of Limitations in California on repayment of 
aid are generally as follows: 
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B-682 | 


a. For unsecured debts not arising from fraudulent action on the 
part of the debtor nor evidenced by a promissory note or a con- 
tract in writing, the statute runs two years frem the date of 
the overpayment. 


b. Where the liability is created by statute, the Statute of Limi- 
tations runs three years.frcm the date of the overpayment. 


ec. Where fraud is established on the part of the debtor, the statute 
runs three years from the date of the discovery of the fraud. 


d. For debts evidenced by a promissory note or a contract in writing 
the statute runs four years from due date of such written instru- 
ment. 


e. On judgment liens, the statute runs five years from the date of 
entry of judgment or of renewal thereof. 
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A debt in groups a, b, or c can be extended four years by securing 
an Agreement to Reimburse Note (see d). Such debt can be further 
extended five years by securing a Confession of Judgment or judgment 
as a result of collection suit (see e}). All debts (excepting pro- 
bate actions) can generally te renewed repeatedly by appropriate 
legal means if action is taken prior to the running of the statute. 
(Reference Code of Civil Procedures Sections 336 to 345, inclusive.) 


If any debt appears to be in jeopardy because of the running of a 
Statute of Limitatiens, action shall be taken to prevent denial of 
the county's right to enforce collection. Collection of debts in 
which the statute time limit has passed shall be pursued in the 
same manner as other debts and all efforts shall be made to renew 
the statutory period. A Statute of Limitations is applicable only 
if successfully invoked by a debtor or his authorized agent, 
Closing of collection effort shall only occur if and when recovery 
of the debt is legally impossible because of the debtor's success- 
ful invocation of the statute. 


AES -2067,2340}-— 
(W&IC 3006, 3075, 3405, 3460) 
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Repayments receivable accounts are classified in three groups as 
follows: 


1. Active Accounts 
2. Inactive Accomts 
3. Closed Accoumts 


All repayments receivable shall be classified initially as Active 
Accounts and shall be systematically followed for collection. Such accounts 
may be reclassified to inactive or closed status only as follows: 


1. When the debt is fully repaid, the account is to be re- 
classified to Closed Accounts. 


2. If the debt is less than $50 and collection can not be 
effected through small claims court, or without resort 
to measures the cost of which would equal or exceed the 
amount of the debt, such accomts may be reclassified to 
Closed Accounts. 


3. If the debt is discharged in bankruptcy proceedings, the 
account shall be reclassified to Closed Accounts. 


4, If collection of the debt is barred by successful in- 
vocation by the debtor or his agent of a Statute of 
Limitations (See Item 8 of Sec, #-4372) 
B-682 A 
such accounts shall be reclassified to Closed Accounts. 


5. If the debtor is deceased and probate action is closed 
and there is no feasible means of recovery from heirs of 
the estate, the account shall be reclassified to Closed 
Accounts. 


6. If the debt is $50 or more and the debtor is not currently 
possessed of resources from which the debt may be recovered, 
such accounts may be reclassified to inactive status 
provided the debt is first secured by agreement to reimburse 
note, confession of judgment, judgment lien, assigned in- 
surance policies, or other security. All accounts classi- 
fied in the inactive group shall be checked periodically 
against probate records (See Sec. : 

B-682) 
for possible recovery upon death of the debtor through 
action in probate proceedings or through suit against heirs 
of the estate. 


7. Other than as provided in this section, no repayment 
receivable account of $50 or more shall be reclassified 
to closed or inactive status without prior written 
approval of SDSW. 


Hebe -At4E}— 
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B-749 APPEAL TO THE BOARD OF SUPERVISORS B-749 


A hearing by the board of supervisors, as an optional remedy prior to 


appeal to the State Social Welfare Board, is provided in W&IC 3087.5 and 3473.2. 





A hearing by the board of. supervisors, as an pnediona!: erty prior to 


appeal to the State Social welfare Board, is chang in W&ICc wish. 1. 
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GRAYSTONE BUILDING 
948 MARKET STREET 
2 


is ADDRESS REPLY TO: 
Hon. Frank M. Jordan 616 K Street 
Secretary of State Sacramento 1h 
Room 109, State Capitol 
Sacramento, California 


e 


Dear Mr. Jordan: 

Attached are three copies of regulations issued by the State 
Department of Social Welfare with Aid to Needy Children Manual Letter 
Noe 18. 


These regulations were adopted by the State Social Welfare 


Board on June 16, 1952, pursuant to the powers conferred upon it by the 


STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


Welfare and Institutions Code under Sections 103, 103.5, and 11h(b), and 
are being filed in accordance with Section 11380 of the Government Code. 


Very fpincerely your 






artes T. Schottiend : 
Director 


Attachments 


FILED 


In the office of the Secretary of State 
of the State of California 


JUN 30 1959 S159 PM, 
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CHARLES |. SCHOTTLAND @ EARL WARREN 
x Govornor 


Olroctor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE FILED 


616 K STREET In the office of the Secreray 
SACRAMENTO 14 of the State of cole State 
June 26, 1952 JUN 30 1959 3:59 Pm. 
FRANK M. JORDAN, Secretary of State 
2 ee 


Assistant Secretary of Store severe 


ATD TO NEEDY CHILDREN MANUAL LETTER NO, 16 


The attached revisions numbered 161 end 182 and Chapter VI are to be entered 
in your copy of the Manual of Policies and Procedures - Aid to Needy Children and the 
revision nuubers canceled on the inside of the manual cover, 


These revisions and additions were adopted by the Social Welfare Board on 
June 16, 1952, to be effective August 1, 1952, 


Sec. C~364 has been revised to clarify the policy of pooling an Old Ago 
Security grant only if it is the wish of the Old Age Security recipient. 


Chapter VI has been added to include the permanent sample procedure in this 
manual, Chapter VI supersodes, on August 1, 1952, Department Bulletins No. 439 and 
439A and Department Bulletin No. 461 insofar as it applies to Aid to Needy Children. 


In addition to revising Form CA 251, ANC Permanent Sample Schedule, to 
incorporate legislative changes regarding personal property, utilization of »roperty, 
and employment of parents, several important changes have been made to simplify 
reporting: 


1. Reducing the size of the sample of newly apvoroved cases from 
30% to 10%, and reducing the sample of cases in the existing 
caseload from 10% to 5%. 


2. Requiring the submission of Form CA 241 (Budget Worksheet) on 
sample cases only in October and April rather than on e flow 
basis, 


3. Clarifying instructions and ites. 


4. Simplifying the schedule so that entries can be made by check 
marks wherever possible, 


5- Reducing the amount of information requested by limiting questions 
about the children to the youngest child only. 
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Cm 364, DETERMINATION OF ELIGIBILITY - INCOME Aid to Needy Children . 
Er304 DETERMINATION OF ELIGIBILITY - INCOME Aid to Nocdy Children 
“Q-36h (Continued) CH 364 


1. Food, in accordance with the ANC Cost Schedule, if he eats at home. 





2. His prorated share of utilities and rent (or housing expenses) and 
special needs common to the household, 


3. An emount for household operation equal to the difference between the 
allowance for the number of persons in the family budget unit and the 
allowance for one additional person as given in the Cost Schedule, 


If a non-related person or related OAS recipient paying board and room is 
iiving in the household, the net income to the family budget unit shall be deter- 
mined by deducting from the actual payment: 


1. The actual cost of food, if boarding If the boarder is a recipient of 
OAS, ANB, or APSB, the OAS-ANB basic food value of $28.50 per month is 
considered the actual cost of food. 


2. The person's prorated share of rent (or housing expenses), utilities, 
and special needs common to the household, plus any amount by which 
the cost of a utility exceeds the allowance given in the Cost Schedule, 


3. Laundry, cleaning, and replacement of linen expenses incident to the 
rental of a room, 


The total amount of ANB or APSB granted (including exempt income) is intended 
to help meet the individual needs of the recipient and shall not be construed as in- 
come to any other person, Although such a recipient may pay room and board, his as- b 
sistance grant and income shall not be pooled with the ANC family. 


However, if the spouse of an ANB or APSB recipient is included in the ANC 
family budget unit, one-half the income from community property and any voluntary 
allocation made from the recipient's non-exempt current earnings shall be consid- 
ered as income to the spouse. 


If a recipient of OAS is living with the ANC family and his entire grant and 
income is pooled with the family, the net income to the family shall be determined 
by deducting from the total amount pooled with the family the need items for such an 
individual in accordance with the OAS basic needs values for food, transportation, 
clothing, housing maintenance and replacement, incidentals and personal needs, 
special needs, if any, and the prorated share of utilities, rent (or housing expense), 
and special needs common to the household, However, each OAS recipient living with 
an ANC family shall be informed that he is not required to pool or continue to pool 
his OAS grant or other income with the ANC family. 


The OAS basic needs are valued as follows: 


oo I AEE BERS peas GY Ag pam cs grok Poa a a $28. 50 
SE a Aas 8 Sa a ie tse corr eo ene oe eT eee 15.00 
MEMS PCa seh ue feb ada A Gaya oe Mn was, ge ae Sou 6.30 
Cletaine=.. os) ..S Histo Sieg Mak tee eaeclera nee es Yee 6.20 
Housing, Maintenance, "and Replacement. lt ASEM Srangge 4» 50 
RGM aOR ee LOM, 4 ofgais Wa Mk, 0 MACE ew eh ar ee te ene 4.50 
ee Ly a er ae MON er a) Mee ce eee eee 10,090 
(w.r0 1560) Total $75.00 
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Kaas needy, Chttares UBTERMINATION OF ELIGIBILITY - INCOME 0-364, 
C~36, (Continued ) 0-364, 


(4) Transportation - the cost of transportation incident to 
employment. 


(5) Union dues - if paid. 
- (6) Equipment - the cost of tools or other ecuipnent necessary 


for employment, a program of vocational rehavilitation, or 
a plan to assist in the maintenance and selif-support. 





(7) Other expenses incident to the employment. 


2. Earnings of Needy Emancipated Minor - The emancipste< :sinor under 18 who 
is needy shall be included in the family budget unit and his net earn- 
ings deducted as income. An emancipated minor is neecy if his net 
earnings do not cover his total needs (including his prorated share of 
household expense). In determining the net income from the earnings 
of the emancipated minor, the same method is used as thet outlined 
above for the employed parent. 


If weekly earnings are regular in amount, they may be prorated to monthly 
amounts on the basis of 4 1/3 weeks per month. If earnings are irregular in 
amount, actual earnings received in the calendar month shall be considered. 


D. OTHER MEMBERS OF THE FAMILY BUDGET UNIT 


The county shall determine whether an ineligible minor ox yerson required 
to act as the child's caretaker is needy before such person is inciuded in the 
family budget unit. If he states he is needy, income shall be determined as for 
a parent and considered as follows: 





mm 


1. If the person's total need, in accordance with the ANC standard, is 
greater than his net income, the person is in need. In this situa- 
tion, he is included in the family budget unit and his net income 
is considered available to the family. 


2. If the person's total need, in accordence with the ANC standard, is 
less than his net income, the person is not in need. In this situa- 
tion, he is not included in the family budget unit and only thet 
portion of his income which represents a net contribution is included 
as income available to the family budget unit. (See Item # of this 
section for determination of income. ) 





E. PERSONS NOT MEMBERS OF THE FAMILY BUDGET UNIT 


If employed relatives or other persons are living in the household, they 
shall pay the usual community rate for the type of board and room they receive. 


Net income to the family budget unit from related persons in the house- 
hold who are not members of the family budget unit, including the non-needy 
emancipated minor and the adult child, shall be determined by deducting from 
their actual payment: 


(Section Continued on Next Page) 
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C=71LO PERMANENT SAMPLE PROCEDURE Aid to Needy Children _ 
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C~710 SUBMITTAL OF ANC PERMANENT SAMPLE SCHEDULE, FORM CA 251 C-710 
A, GENERAL 


Send one copy of the schedule to the Bureau of Research and Statistics, 
SDSW, 616 K Street, Sacramento 14, within 15 days after the action granting the 
application, reapplication, or restoration, or the completion of the reinvesti- 
gation of eligibility. 


B, INTAKE SAMPLE 


Submit Form CA 251 on each ANC family case (exclude boarding home and 
institution cases) with a state number ending in 5 wpon: 


1. Approval of a new application for ANC. (Include application of a 
family receiving ANC for the first time whose previous application 
was denied or withdrawn. ) 


2 Approval of reapplication if ANC has been discontinued for one year 
or more. 


3 Approval of restoration of ANC if aid has been discontinued for less 

than one year, (Exception: A restoration following discontinuance 

to adjust for overpayment does not require submission of a new 6 
Form GA 251.) 


4. Approval of transfer from another county. 


Note: It is not necessary to submit Form CA 251 upon addition of another 
person to a family case already receiving ANC. 


C. CASELOAD SAMPLE 


Submit Form CA 251 on each family case (exclude boarding home and insti- 
tution cases) with state number ending in 05, 25, 45, 65, and 85, upon completion 
of the reinvestigation of eligibility. 


(WeIC 115, 116, 1560) 


C~-715 SUBMITTAL OF FORM CA 241, BUDGET WORK SHEET C-715 


A. Submit Form CA 241 on each ANC family case (exclude boarding home and insti- 
tution cases) with a state number ending in 05, 25, 45, 65, and 85 for 
budgets effective in October and April only. 


Budget changes occurring in months other than October and April do not re- 
quire submission of additional Forms CA 241. 


B, Send one copy of each required Form CA 241 to the Bureau of Research and 
Statistics, SDSW, 616 K Street, Sacramento 14. Forms CA 2h1 reflecting 
tober budgets shali be submitted not later than November 1 and those re- 
flecting April budgets shall be submitted not later than May 1. 


(WeIC 115, 116, 1560} 
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C-700 PURPOSE, AID TO NEEDY CHILDREN PERMANENT SAMPLE C-700 


The ANC Permanent Sample is designed ‘to collect socio-economic data on a 
representative group of ANC cases. Information collected on the ANC Permanent 
Sample Schedule, Form CA 251, will be used: 


1. To prepare estimates on the cost and effects of proposed legislation. 





2. To predict and evaluate the results of departmental rulings, changes 
in procedures, etc. 


3. To estimate the effects of changes in economic conditions, etc. 


4. To provide basic socio-economic data on ANC for welfare administra~ _ 
tors and other public officials, and for public information. 


5. To provide information required for special and routine reports to 
the FSSA, 


While this basic schedule is designed to furnish answers to the questions 
most frequently met, it is anticipated that additional questions will arise from 
‘ time to time, e.g., during Legislative Sessions, which will require special 
studies. At such times the cases included in special studies will be drawn, as 
far as possible, from the Permanent Sample. The SDSW will make every attempt to 
minimize end routinize the work of the county welfare departments in providing 
additional data. 


(WeIC 115, 116, 1560) 





C-705 NATURE OF THE AID TO NEEDY CHILDREN PERMANENT SAMPLE C-705 


The ANC permanent sample consists of two parts: 


1. Intake Sample - The intake sample will provide socio-economic data on 
new applications (including transfers from another county), reapplice- 
tions, and restorations whose state numbers end in 5. This represents 
10% of intake. Except as noted in Sec. C-715, information on these 
cases will be reported on Form CA 251; 





2. Caseload Sample - The caseload sample consists of cases with state 
numbers ending in 05, 25, 45, 65, and 85. This represents 5% of the 
ANC Caseload, 


Information on cases in the caseicad sample will be kept current on the 
basis of data reported on Form CA 251 to &: submitted to the SDSW as prescribed 
in Sec. C~710 and on authorization forms indicating discontinuance of ANC. 


TL 
Issued June 16, 1952 


CALIFORNIA-SDSW-MANUAL—ANC Effective August 1, 1952 











ee 





" C=725 (Continued) C~'725 


Item 5. Reason Deprived of Parent's Support or Care - Check one box for each 
parent. Report reason as of date schedule completed. 


Incarcerated refers to confinement in a penal or correctional institu- 
tion (including road camps and county jails). (Sse Seco c-240) 


Incapacitated refers to any physical or mental illness or disability 
which prevents the mother from giving her child normal care or the father 


from working full time at regular employment (include hospitalization). 
(See Saco Co250 


Continuously Absent refers to ail continuous absences from the home not 
due to incarceration or hospitalization. (See Sece C=240) 


Item 6. Child Living With - Check to indicate the person or persons with whom the 
child is living. If the mother or father, or both, are in the household 
with the child, check the item which indicates this fact regardless of 
the presence of other persons. For example, if both parents and the 
child are in the home of the grandmother, check "1." 





Item 7. Marital Relationship of Parents (as of Date Schedule Completed) - If both 
parents are dead, check mG," If only one is dead, the status of the other 
is to be reported as widowed if they were married at time of death. In 
other cases report the present status, i-e., unmarried, divorced, separated, 


or marriage annulled. For the purpose of this item, the parents are con- 
sidered as divorced if an interlocutory divorce decree is in effect. 

Report as married common law marriages occurring in a state or country in 
which such marriages are recognized as legal. (Common law marriages 
occuring in California are not recognized as legal.) If the marital status 
is unknown, check Code V, 


Item 8 Employment Status of Mother and Father - Check the first item which is ap- 
plicable for each parents. For the purposes of this section include 
parents whether or not they are members of the family budget unit. Check 
"1" only if the parent(s) is continuously absent, incarcerated, or dead. 
If the parent is not employed but it appears that employment is available 
and the family situation permits the parent to work, check “Employment 
indicated, " 





If the parent is employable, but reasonable employment is not available, 
check "No reasonable employment avaiiable." 


Check "Unable to accept reasonable employment" if the parent is not able 
to accept employment due to reasons of health, care of chiidren, or other 
reasons. (See Sec. C-207) 

Item 9. Total Years in California -— Report separately the number of years the 
father and mother of the youngest eligible child have lived in California 
as of date the schedule is completed. 


(Section Continued on Next Page) 
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C-720 GENERAL INSTRUCTIONS FOR COMPLETING ANC PERMANENT SAMPLE SCHEDULE, C-720 
FORM CA 25! 


Except as noted below, all items require entries. It is emphasized that 
‘no, "none," and "unknown" are significant information and are to be reported 
whenever applicable. A dash (—-) is to be used only to indicate that an item 
is not applicable to a particular case. 


Items 16, 17, and 18 are to be completed only for cases checked "new 
application" or "“reapplication" in Item 1. For other cases they are to be 
left blank. 


(WIC 115, 116, 1560) 


C-725 SPECIFIC ENSTRUCTIONS FOR ANC PERMANENT SAMPLE SCHEDULE, FORM CA 251 C-725 
County -— Enter the name of the county. 

Case Name - Enter the name of the case. 

State Number - Enter the state number by which the case is identified. 


County Number - Enter the county number by which the case is identified. 


Date of Approval or Completion of Reinvestigation - For reinvestigations, enter 


the date on which the reinvestigation of eligibility was completed as 

shown on the reverse of Form CA 206, Applicant's Affirmation of Eligibility. 
(See Seco C=214) In other cases, enter the date on which the most recent ap- 
plication (including inter-county transfers), reapplication, or request 

for restoration was granted by action of the board of supervisors (or agent). 


Item 1. Reason Schedule Prepared - Gheck the box which shows the reason this 
schedule was prepared. 


Item 2. Birthdates of Eligible Children - Enter the birthdates (month and year) 
of the youngest and oldest eligible children. If there is only one eligible 
child, enter the birthdate in the space titled “youngest child." If the 
youngest child is unborn, enter "unborn." 


DATA ON YOUNGEST ELIGIBLE CHILD 
Note: Data on parents of youngest child refers to natural or adoptive parents. 


Item 3. Birthplace - Check the one appropriate box to indicate whether the child 
was born in California or elsewhere or is not yet born, 


Item 4. Race -- Check the one appropriate box. For all persons of Mexican descent 
including Mexican-Indian) check "Mexican." "Indian" refers to American- 
Indian. 


(Section Continued on Next Page) 
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Cm 125 PERMANENT SAMPLE PROCEDURE : Aid to Needy Children 
ASS 
* 0-725 (Continued) 0-725 


Needy Related Caretaker ~ If the family budget unit includes a person 
ether than a parent or stepparent, who acts as caretaker for the family 
and is eligible for federal participation, report such a person here. 





Other Persons - Enter the number of other needy persons included in the 
family budget unit. 


Totai Persons ~ inter the total number of persons in the family budget 
unit; 1o@e, the sum of entries in Item 1. 


Item 15. Financial Summary of Family Budget Unit - Note — For new applications, 


reapplications, and restorations, the entries in this section should 
represent data used in computing the first full month's ANC payment. These 
items may differ from the initial month data, e.g., if General Relief was 
given during the investigation period only, or if a partial month's pay- 
ment was made, For all other cases the data should reflect the situation 
as of the month the schedule wes prepared. 





If ail entries are made correctly, the sum of the entries in "Total Net 
Income", “ANC Payment", and "Unmet Need should be equal to, or within 


£2 of, "Total Need". 


Total Need = Enter the amount of total need, 


Total Net Income - Enter the amount of net income considered in determin- 
ing the amount of assistance; exclude General Relief given the family 
preceding completion of the ANC investigation and discontinued as soon 
as ANC became available. 


ANC Payment (Full Month): Enter the amount of the first full month's 
ANC payment. 

Unmet Need ~ If the amount of the ANC payment added to the total income 
is less than the total need, enter the difference. If there is no unmet 
need, enter "none", 


County Supplementation - Enter the amount of county assistance payment in 
excess of the participating base, if any. 


FOR NEW CASES AND REAPPLICATIONS ONLY 


Notes Items 16, 17, and 18 are to be completed only for cases approved for ANC 
for the first time or after being discontinued for a year or more, i.é.; 
those checked "new application or “reapplication" under Item il. 

Item 16, Duration of Parents! Absence = If reason for deprivation was continuous 
absence of either parent, enter the check mark in the appropriate box to 
indicate the duration of absence at the time of approval of application. 


Check both boxes "not absent!t if reason for deprivation was other than 
absence, 


Item 17. Principal Sources of Support During 12 Months Preceding Application - 


Check each of the listed sources which provided significant income to 
the family during the 12 months immediately preceding application. If 
there were important sources other than those listed, check "other" and 
specify them in the space provided. 


Item 18, Was the Cass Receiving General Relief at Time of Application? During 
investigation? —- This item is self-explanatory. 


CIRTE sy Sey, 1000) (Section Continued on Next Page) 
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Item 10, 





Ttem 11. 


Ttem 12. 


Item nS e 


Item 1). 
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PERSONAL PROPERTY 


Personal Property Considered in Determining Eligibility - Enter the value 
of the items listed, i.¢., the amounts used in determining eligibility. 
(See Seos: Cm327 and C=340) 


No personal property - If there is no personal property, check "no personal 
property", 


ife Insurance ~ Enter the net cash surrender value of all life insurance 
policies. (See Seoe C=340) 


Cash and/or Securities - Enter the value of cash and securities. 
See Sece CH340 


Motor Vehicle(s) - Report the value of automobiles, trucks, motorcycles, 
ete. Exclude the value of motorized farm equipment and house trailers used 
as dwellings; report these below under "Other". (See Sec. C=340) 


Other - If an item of personal property fits none of the other listed 
categories, enter its value in "Other", (See Secs. C-327 and C-340) 


Total’ Value of Personal Property - Enter the sum of the entries in Item 10, 


Owns Personal Property Not Included Above Because Exempt Under Plan for 
Self-support - If any personal property, which would otherwise be considered 


determining eligibility, is exempt from such consideration because it is 
to be used under a plan for self-support, check this item "yes'', Otherwise, 
check 'nott, (See Sece C327) 


REAL PROPERTY 


Nature = Check to indicate the nature of the real property owned by the 


children or the family and considered in determining eligibility. 
(See Sec. C302) 


Value - Total Assessed Value — Enter the total county assessed value of 
real property reported under Item 12. 


Total Encumbrances ~- Enter the total amount of encumbrances against the 
real property reported under Item 12. 


Net Assessed Value - Enter the difference between the total assessed value 


and total encumbrances. If the er.cumbrances are greater, enter "oO", 


Family Budget Unit Composition - Enter in this item information on the 
‘Family Budget Unit" as distinguished from the "Household". The family 
budget unit consists of all persons whose needs are considered in deter- 
mining the amount of the ANC payment. (See Seo, c=503) 


Eligible Children - Enter the total number of children in the family 
udget unit who are eligible for ANC. 


Ineligible Children ~ Enter the number of needy children under age 18, 
ineligible for ANC, who are included in the family budget unit. 


Parents (including stepparents) - Enter the number of parents (natural 
or adoptive parents, or stepparents) included in the family budget unit. . 


(Section Continued on Next Page) 
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ATID TO NEEDY CHILDREN PERMANENT SAMPLE SCHEDULE 


1eREASON SCHEDULE PREPARED 
(Check one} 


Annual reinvestigation. [_]}1 
New application . e « « Je 
Reepplication « « « « « C)s 
Restoration « « « © « « {_}4 


Transfer from another 
Ms sete s ¢ 0s « L)8 


2eBIRTHDATES OF ELIGIBLE 
CHILDREN 


Youngest child 
Oldest child 
DATAON YOUNGEST ELIGIBLE CHILD 
3eBIRTEPLACE (Check 
Californias « « e 
Elsewhere e » « e 
Unborne « o 0 « « 
4oRACE (Check 
White « © o 


Negro « « o 


one) 


Mexican « o 
Indiane e « © © o 
Other © e « ee 6 


5eREASON DEPRIVED OF PARENT®S 


SUPPORT OR CARE (Check one 
for each parent) 


Father 
Not deprived » i Jo 


Mother 


Continucusly 
absente oe e We 1 
Incapacitated « {] 2 
Incarceratedo {_}3 


Deade « oe © o {_}4 


Unplacea.ble for 
adoptions ¢ e 





Form CA 251, (Revised July 1952) 


(6eCHILD LIVING WITH (Check one 
Both parents » « «© e{_}1 
Motherand stepfather « Pp: 2 
Fatherand stepmother o a 3 
Mother-Father notin home. C) 4 
Father-Mothernotin hane « (_] 5 


Other relatives - no 
parent in home «+ e« « -Cis 


Other persons - no 
parent in home « e o (7 


DATA CN PARENTS OF YOUNGEST 
ELIGIBLE CHILD 


TeMARITAL RELATIONSHIP 
PARENTS (Check one) 


Married. «oe « e ee 


OF 


Chi 
-LJ2 
-(_]3 
-(J4 
-LJs 
-CJé 
ye fe 
|S-EMPLOYMENT STATUS OF MOTHER 


& FATHER (Check first appli-| 
cable itemfor each parent) 


Father Mother 


Parent (s) dead 
orcontinuously 
absent . « « » A 


Employed full-timee 
Enplayed part-time e C) 
Employment 
indicatedse «© « C) 
Receiving treiningy_ | 
Training for em- 


ployment indi- , 
catede « © oc o S| 


Unmarriede « « « © e 
Divorced - « » ae o 
Separated. ¢« e o e « 
Widowede « © e © 0 « 
deade o 
Unkmowne © e@ e@ ee o 


Both parents 


No reasonable em- 
Ployment eveilable “J 


Unable to accept 
reasonable 


employment «+ e e Cl 


9sTOTAL YEARS IN CALIFORNIA 
Fathers « 6 « 


Mothers. « « « 





PERSONAL PROPERTY 


}OePERSONAL PROPERTY CONSID- 
ERED IN DETERMINING 
ELIGIBILITY 


Value 
No personal property.[_ }o 


Life insurance (Net 
cash surrender value, 
all policies). « « $ 1 


Cashé/orsemrities. ¢ _2 
Motor vehicle(s) » $3 
Other. 0 eo ee 0 eo $__X 
Totel value of 

personal property » ¢ 


111¢OWNS PERSONAL PROPERTY NOT 
INCLUDED ABOVE BECAUSE EX: 
EMPT UNDER PLAN FOR SELF- 
SUPPORT (Check one) 


Yes CT 1 
no [) 2 
REAL PROPERTY 


N2eNATURE (Check all appli- 
cable items) 


No real property . » 0 
Family homes « « « « 1 
Other real propertye O 2 

1.3 e VALUE 
Total assessed 
valu@e sees , re ent 
Total encum- 
brancese ° e « ( ae ees 
Net assessed 
VBAlUC.< © 0 © o $ 












COMPOSITION 







Eligible children « « 
Ineligible children. .- 


Parents (including 
stepparents) 


Needy related 
caretaker*® « « « 2 e 


Other personsSe e « « 




















Total personSe e « « cia 
*Eligible for federal 
participation 


5 «FINANCIAL SUMMARY OF 
FAMILY BUDGET UNIT 


Total need « oo « $ 


Total net income e $____ 
ANC 

(full month) eee 
Unmet need e e 2 o : ee 


County supplementa- 
tion, if any ec © o 


omplete Items 16,17, & 18 for 
lew Gases& Reapplications Only 


i 6eDURATION OF PARENT'S ABSENCE 
as of date of approval) 
Check one for each parent) 

Father Mother 

Not absent e« am Jo [ E 


3 mose less 
than Ge eas 


6 mose less 
than 12. 6 « e 


2 
lzitless than3 « 3 
3 yrs-& overe 4 
























Form Compieted By Dato 


Title 
State of California 


Depa 


iL 7e PRINCIPAL SOURCES OF 
SUPPORT DURING 12 
MONTHS PRECEDING AP- 
PLICATION (Check all 
applicable items) 
Earnings of: 

Fathers « « © « (i 
Mothers e « e e (je 
Stepfather. « » [_]3 
Children inhomee (_j4 


Other persons in 
the hom@e « © e (js 


Generel Reliefs o Cs 


Contributions of 
persons outside 
hom6@c «@ 0 « o © A BF 


Unemployment in- 
surence or disa-~ 
bility insurencee 8 


Old Age & Survi- 
vors Insuranceée o CIs 


Other (specify below) ] x 


18eWAS CASE RECEIVING 
GENERAL RELIEF (Check 
one for each question) 


en oe 
At time of "81 
application? yp { 2 
Esse 
During in- Yes _s3 


vestigation? yo C14 








ment of Social Welfa 


re ew 
<OAPTTUO Apes 09 PTV 


poenutjuoy 


OQ 
i 
tO 
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. AREA OFFICES if & 


* LOS ANGELES OFFICE 
MICHIGAN 8411 
MIRROR BUILDING 
145 SOUTH SPRING STREET 
12 


Earl Warren 


Governor 


STATE OF CALIFORNIA 


© STATE HEADQUARTERS 


SACRAMENTO 
GILBERT 2-4711 
616 K STREET 
14 


Biche enim Department of Social Welfare 


GILBERT 2-4711 
924 NINTH STREET 
14 


SAN FRANCISCO OFFICE 
EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 
2 


= 


Hon. Frank M. Jordan 
Secretary of State 
Room 109, State Capitol 
Sacramento, California 


be 


Dear Mr. Jordan: 


CHARLES I, SCHOTTLAND 


DIRECTOR 


June 27, 1952 


ADDRESS REPLY TO: 


616 K Street 
Sacramento 1h 


Attached are three copies of the regulations which will be issued 
by the State Department of Social Welfare with Adoption Manual Letter No. 30. 


These regulations were adopted by the State Social Welfare Board on 
June 16, 1952, pursuant to the powers conferred upon it by the Welfare and 
Institutions Code under Section 103, and are being filed in accordance with 
Section 11380 of the Government Code. 


These regulations are effective August 1, 1952, and are contained 
in the following manual sections: 


2815-00 
2830-00 
2910-00 
2911-00 
2912-00 
2913-00 


291-00 2999-00 


2915-00 
2916-00 
2917-00 
2918-00 
2919-00 


Section 2850-00 is being deleted from the manual. 


Attachments 


Yery sincerely yours, 


OU nilr A Lbrwteut 


Charles I. Schottland 


Director 





FILED 


In the office of the Secretary of State 
of the State of California 


JUN 30 19523149 Pn, 
fPAN, Secrefary of State 





FRANK M. 











_Wertified as a. Reguiati Qc or 
as Regulations S, of the 





~~ "(Pitle) 


See ee 


(Date) 














ADOPTION MANUAL LETTER NO. 30 


The attached revisions numbered 150 through 170 are to be entered in your 
copy of the Manual of Adoption Policies and Procedures and the revision numbers 
canceled on the inside of the manual cover. 


These revisions were adopted by the Social Welfare Board on June 16, 1952, 
to be effective August 1, 1952. 


Secs. 2815-00 and 2830-00 have been revised to bring them into conformity 
with the new Manual of Fiscal. Policies and Procedures and to refer to the fiscal 
manual for detail.e. Sec. 2850-00 (3 pages) has been deleted and should be removed 
from the manual. 


The following new and revised sections include instructions and sample 
forms for reporting on Form Adop 42(I), Individual Record Card - Independent Adoptions, 
and Form Adop )2(R), Individual Record Card - Relinquishment Adoptions: 





2910-00 2915-00 2999-00 ‘ 
2911-00 2916-00 
2912-00 2917-00 
2913-00 2918-00 
2914-00 2919-00 


Forms Adop 42(I) and Adop h2(R) replace Form Adop M42 which has been 
used to report information on both independent and relinquishment adoptions. 


The last page of the Table of Contents covering the entire Manual and the 
Tables of Contents covering the Statistical Procedures and Financial Policies and 
Procedures Chapters are being brought up-to-date. 


The attached page giving information on the sale of the manual is to be 
inserted in your manual immediately following the cover. 


FILE 


In the office of the Secretary of State 
of the State of California 


JUN 301952 3047 Lin, 
FRANK M. JORDAN, Secrefary of State 


SP a oe a 
Assistant Secretary of State 


























$1i5-00 and eae ieee of the Ma 
Policies and Procedures is em into agreement with 

Sections F~862 and F=920 of ; s also to delete some 
| fiscal detail whi now included in tne isc 1 Manual. 


Revision to 























2815-00 ADMINISTRATIVE EXPENDITURES _ 2815-00 


° 


Certain expenditures incurred by a licensed adontion agency in the 
administration of the Adoption program are reimburseable upon filing 
proper claims with the SDSW. The rules governing claiming for such fd. 
expenditures are contained in Chapter VIII of the SDSW Manual of Fiscal 
Policies and Procedures. Claims for administrative expenditures shall 
not include expenditures defined as Adoption Cost of Care. (See 
Sec. 2830-00.) Reimbursement is further restricted in accordance with 
the terms of annual budgets approved by the SDSW, 


2830-00 COST OF CARE SUBVENTTON 2830-00 
Rew 


7? 


State subvention is available to licensed county adoption agencies 
for all or a portion of the cost of care of children accepted for place-— 
ment from the date the relinquishment is signed by the natural parent or b:4) 
parents, cr action is taken in lieu of relinquishment, until the date of 
placement for edovtion or the date the relinquishment is canceled or 
rescinded, After deducting amounts received to defray cost of care, 
subvention is allowable each quarter fcr claimable costs in an amount 
not to exceed $200 multiplied by the number of children for whom cost 
of care is claimed. x | 


Once reimbursement in any amount has been claimed and allowed for 
the cost of care of a particular child no further reimbursement will be 
allowed for any additional cost of care of that child regardless of the 
acditionai cost or the length cf time the county provides the care, 

See Sec. F-~920 cf the Manual of Fiscal Policies and Procedures fer 
claiming prccedure, 


FILED 


In the office of the Secretary of State 
of the Stote of California 


JUN 3019523:49 Pm, 
FRANK M, JORDAN, nee of State 
Bye2 


Assistant Secretary of State 














2910-00 _INDIVIDUAT, ‘gpcMP our . - INDEPENDENT ADOPTIONS, 2 ADCP 42(I) 2910-00 


( boat net 2 


Reporting ncies 


Fublic adoption egencies end staff of the State Department of Social Welfare 
responsible for the investigation of "independent" adoptions shall submit reports 
on Form Adop 42(I), Individual Record Card - Independent Adoptions. 


Coverage 


Form Adop 42(I) shall be coupleted for each child involved in an independent 
adoption case, oniy when the first report with a recommendation is submitted to 
the court. 


Submittal Instructions: 


One copy of Form Adon 42(1) shall be sent to the State Department of Social 
Welfare, Bureau of Research and Statistics, 616 K Street, Sacramento 14, when the 
court report is filed. 

General Instructions for Completion of Form Adop 42(I) 

If more than one child is being adopted by the same petitioner(s), a Form 
Adop 42(1) shall be completed for each child. 

If the child has been the subject of a previous adoption which was acted on 
by the court, a new Form Adop 42(1) is to be prepared in the current adoption 
action, 


All Applicable Items Require Entries 


All available information shall be utilized to complete the form as fully 
and accurately as possible. 


' If no significant entry can be made, enter a dash or drew a line across 

: ne , ; 4 3 : { 
the item. Note, however, that this should never be done to report "no", 'none", 
or "unknown", but only "not applicable". 


291-00 IDENTIFICATION AND ACTION, FOR ADOP 42(T) 2911-00 


Ret trnes Check the appropriate box to indicate whether the schedule is 
being submitted by the State Department of Social Welfare or a county agency, 


State Number: Enter the complete state number with the county prefix; ecge, 


LA 5000 Advg 


Agency; Nemes Enter the name of the reporting agency. 


Child's Name: inter the full name of the child es it agpears on the adoption 
petition. If more than one child is being adopted by the vetitioner(s), a 
separate Form Adop 42(I) shall be completed for each child. 








. Petitioner(s): Enter the last nome and initials of the petitioner(s). 


Item 1, Date Petition Filed. Imter the date on which the petition was 


filed in the court. 











2911-00 (Continued) 


Item 2, Date Court Report Filed. Enter the date on which the report and 
recommendation on this case was subinitted to the court. 


Item 3. Elapsed Time Between Date of Petition end Date of Court Report. 
Enter the elapsed time in yéars and isonths between the date the petition 
was filed and the date the court renort was filed. 


2911-00 


Item 4. Date of Present Placement. Enter the date on which the child was 
last placed in the petitioners’ home. 





last placed in the petitioners! home and the date of the petition to the 
court, 
Iten 6. Placement Made By. Check the applicable box or boxes which indicate 
who placed the child. If placement was made by other than those listed 
check "other" (Code X) and specify in the space provided. 








If placement was made by a home-finding or adoption agency in another state, 
check Code 7 "Out of State Agency." 


If placement was made by any public or private agency in California not 
ordinarily concerned with independent adoptions, and by persons or agencies, 
engaged in the rehabilitation of refugees from foreign countries (eege, the 
Displaced Persons Commission) check "Other" (Code X) and specify in the 
space provided. 


Item 7, Consent. Indicate the status of consent of each parent by checking 





the appropriate box. Only one box should be checked in each of the two 


columns, 


Item 8, Recommendation to the Court. Check the applicable item. If Code 2 
is checked, show the reason therefor in Item 9, "Reason for Conditional 
Approval", If Code 3 or 4 is checked, show the reason therefor in Item 10, 


"Reason Dismissed or Denial Recommended," 


Item 9, Reason for Conditional Approval. Indicate the appropriate code 
printed on back of form) which precluded an unconditional recommendation 
of approval, Note that Code 7 (Child's Legal Status to be Cleared) is a 
general reason, which is to be checked only if none of the specific reasons 
apply. 





Item 10, Reason Dismissed or Denial Recommended. Enter the anpropriate code 
(printed on the back of the form) for the principal reason way the action was 
dismissed or wey denial was recommended, 


2912-00 DATA ON CHILD, FORM ADOP 42(T) 2912-00 


Item 11, Sex. Check the appropriate box. 


Item 12, Legal Status at Placement. Check the appropriate box. Code V 
(Unknown) should be checked if a child's birth status has not been fully 
ascertained. 


Item 13. Date of Birth, Enter the child's birth date. 


Item 14, Age at Placement. Enter the age of the child in years and months 
at the time present placement was made. 


Pe 























2912-00 (Continued) 6 2912-00 


Item 15. Age at Petition. Inter the age of the child in years and months 
at the time the present petition was filed. 


Item 16. Race. Indicate all aveileble information as to the child's racial 
background by checking the eppropriate box(es). Several codes should be 
checked for a child of mixed racial background. Example: If a child is of 
both Negro end Mexican parentage, check Codes 2 and 3. 


Persons of Mexican descent (including Mexicen - Indian)should be checked 
Mexican, 


item 17. Was Child Freviously Placed for Adoption. Check Code 1 if an 
adoption action with respect to this child had previously been completed; 
check Code 2 if the action was not completed. Check Code 3 if the child 


had not been previously placed for adoption. 





DE he! DATA ON NATURAL PARENTS, FORM ADCP 42(1) wie 


Item 18. Marital Status of Mother. Enter in each of the spaces provided 
the appropriate code (printed on the back of the form) which describes the 
mother's marital status at time of birthmd at time of placement, This may 
or may not describe her marital relationship to the chiid's natural father. 
Enter one code only in each of the spaces. 





In determining the appropriate marital status, use the following definitions: 

1. Unmarried. Inter Code 1 if the natural mother had never been married. 

2. Married. Enter Code 2 if the mother was legally married. Include a 
common-law marriage only if it occurred in a state or country in which 
such marriages are recognized as legal. (Common—lew marriages occurring 
in California are not recognized as legal). 


3, Widowed. Enter Code 3 if the mother was widowed. 


4, Divorced. Enter Code 4 if a final decree of divorce has been granted by 
a court of competent jurisdiction. 


5, Interlocutory Decree. Enter Code 5 if an interlocutory divorce decree was 
in effect. 





6. Separated. Enter Code 6 if the mother was living separate and apart from 
her husband because the couple do not wish to live together. 


Do not report as separated those couples temporarily living apart due to 
illness, employment or housing problems. 


7, Annulled. Enter Code 7 if the marriage of the mother has been annulled 
by a court of competent jurisdiction. 


Item 19. Age in Years at Birth of Child. Hnter the age of each parent in 
completed years at the birth of the child. If age is unknowm, enter the 
Code V on the appropriate line, If the parent or parents are dead, enter 


Code X, 


-34- 














2913-00 (Continued) 2913-00 


Item 20. Religion, Inter the appropriate code (printed on the back of the 


form) for each parent. Note that Code 1, Protestant, is appropriate for all 
Christian religions other than Roman Catholic, e.g., Christian Science, 
latter Day Saints, etc. 


Item 21, Hducation. Check the appropriate box or boxes for each parent 
to indicate the highest educational level at the time the child was born. 
Specify “other special training’. 


Item 22, Was Mother in California at Birth of Child. If the mother was in 
California when the child was born, check the appropriate code that indicates 
length of residence. If the child was not born in California, check the 


appropriate box that indicates the place of birth. 


F2Us-00 DATA ON PETITIONERS, FORM ADCOP 42(1) 2914-00 


Report data as of date of placement. If there is only one petitioner, draw 
lines through the spaces intended for reporting on the other petitioner. for 
example, if the petitioner is a woman and there is no man petitioner, draw 
vertical lines through the columns of check boxes titled "man". 


status at the time of placement. (Use same definitions of marital status 
as in Item 18), 


Item 24. Race. Check the code that indicates the racial background of both 
of the petitioners if there are two petitioners. If there is only one 
petitioner, check the box that indicates the racial background of that 
petitioner. Note that Codes 1, 2, 3 and X mean that both petitioners are 
of the same race, "Mixed", Code 4, is to be checked if the petitioners 

are of different races. "Both other", Code X is to be checked only if they 
are of the same race and the race is not among those listed. 


Persons of Mexican descent (including Mexican - Indian) should be checked 
"Mexican", 


Item 25. -Blood Relationship to Child, ly one code should be checked in 
each of the two columms. Relationship by marriage or by previous adoption 
is to be reported as "none", Code 0. 


Item 26. Age in Years. This itca is self-explanatory. 


Item 27. Education. Enter the appropriate code or codes (printed on the 
back of the form) to indicate the hishest educational level of each petitioner 
at the time of placement. Specify "other special training". 


Item 28, Religion. Enter the approvriate code (printed on the back of the 


form) for each petitioner. Note that Code 1, Frotestant, is appropriate for 
all Christian religions other than Roman Catholic, e.g., Christian Science, 
Latter Dey Saints, etc. 




















293l-NC (Continued) @ @ 2914-00 


item 29. Annual Income. Check the box which indicates the annual income 
bracket of the petitioners. Use gross income, i.e., before taxes and other 
deductions from such income, 


Item 30. Were Parents and Petitioners Accuainted. Acquaintanceship here 
indicates more than the mere knowledge of the other person's name, Unless 
a personal meeting between the parent(s) and petitioner(s) has occurred, 


this item is to be answered "no", 





At GimeneG Placement. If the parent(s) and petitioner(s) were acquainted 
at the time or viacement, check "yes"; if not, check "no". 


At Time Report Filed. If the parent(s) and petitioner(s) were acquainted 
at the time the report was subinitted to the court, check "yes"; if not, 
check "no", 


Item 31, Did Petitioners Pay Any Expenses of Mother or Child, This question 
is to be checked "yes" if the petitioner(s) paid or are to pay any of the 
expenses of the mother or child incurred prior to placement. If not, check 


Ino P " 


Item 32. Other Minor Children in Petitioner's Family. In c6mpleting this 
item, do not include the child who is the subject of this report. Check 
all applicable boxes. Use the following definitions to make entries: 





l. Natural children refers to the petitioner(s) own children, as distinct 
from those being adopted or previously adopted. 


2. Previously adopted children are those children for whom an adoption 
action has been completed. 


3. Adoption pending refers to children in the home (other than the subject 
of this sey whose adoption by the petitioner(s) is pending. 


Enter the sum of children who have been previously adopted, whose adoption 

is pending (excluding the subject of this report) or who are the natural 
children o petitioner(s) in the space "Total Other Children." Donot include, 
in "Total,Children", children other than those described above, e.g., nieces, 
nephews, foster children, etc. 


Worker and Agency Identification. 


It is important that the document be legibly signed and dated by the worker 
who completed it. 











2915-00 INDIVIDUAL RECORD CARD — RELINQUISHMENT ADCPTICNS, FORM ADOP h2(R) 2915-00 


Reporting Agensies 


Public and private adoption agencies, licensed by the State Department of Social 
Welfare to accept relinquishments of children and place them for adoption, shall 
submit reports on Form Adop 2(R), Individual Record Card - Relinguishment Adop- 
tions, 


Coverage 


Form Adop 2(R) shall be completed for each child involved in a relinqui.shment 
adoption case upon submission of the report to the court, 


Submittal Instructions 


One copy of Form l;2(R) shall be sent to the State Department of Social Welfare, 
Bureau of Research and Statistics, 616 K Street, Sacramento lh, when the court 
report is filed, 


i a ee 


If more than one child is being adopted by the same petitioner(s) a Form Adop 
42(R) shall be completed for each child. 


Tf the child has been the subject of a previous adoption which was acted on by 
court, 2 new Form Adop 2(R) is to be prepared in the current adoption action. 


All itoms require entries. If no significant entry can be made, enter a dash or 
draw a line across the ivem, Note, however, that this should never be done to 
report "no", "none" or "unknown", but only "not applicable". 


2916-00 IDENTIFICATION AND ACTION, FORM ADCP 42(R) 2916-00 
fitew)- 


Reporting Agency: Check the appropriate box to indicate whether the schedule 
is being submitted by a public adoption agency or a private adoption agency. 


State Number + Enter the complete state number with the agency prefix, e.8-» 
TA 5000 Ada, 


Agency Name (District): ser the name of the reporting agency. If the report 
is from a district office of the agency, identify in the espace provided. 


Child's Name; Enter the full name of the child as it appears on the relinquish- 
lent. if more than one child is being adopted by the petitioner (sj), a separate 
Form Adop ):2(R) shall be completed for each child. 


Petitioner(s); Enter the last name and initials of the petitioner(s). 


Ttem 1. Date Parent Accepted for Study: Enter the date on which the 
decision was made to accent the parent for study. This may precede the child's 
birth date. 




















2926-00 (Continued) | 6 © 2916-00 


Item 2. Date Child Relinquished: Enter the date on which the last 
relinquishment was signed or action in lieu of relinquishment was completed, 


Item 3. Hiapsed Time between Perent's Acceptance for Study and Date Child 
Relincuished: Enter the ela elapsed time “in years, months,and days between the 
date the parent was accepted for study and the date the child was relinquished, 





Item m . > Date Child i Accepted for Car Cares Enter the date on which the chiid 
was accepted fr for care, 


Item 5. Date of Present Placement, Enter the cate on which the child was 
last placed in the hore of the petitioners. 





Tvem 6. Elapsed Time bet between Date Child Accepted for Care and Date of Present 
Placement: Enter thse elapsed t time in years, months, and da days between the date 
the child was accepted for care and the date of present placement. 





Item 7. Date Petition Filed: Enter the date on which the petition was filed 
with the court. 


Item 8, Elapsed Time between Present Placement and Date Petition Filed: 
Enter the elapsed ti time, in years and 1d months, between the date of present place- 
ment and the date the petition was filed. 


Item 9. Relinquishment Action: Indicate the status of the relinquishment 
of each parent, by checking the appropriate box. Only one box should be checked 
in each of the two colums. 


2917-00 DATA ON CHILD, FORi ADOP 42(R) 2917-00 
ier} 

Item 10, Sex: Check the appropriate boxe 

Item 11. Date of Births Enter the child's birth date. 


Ttem 12, Age at Placement: Enter the age of the child in years and months 
at the time the present placement was made. 


Item 13. Age at Petition: Enter the age of the child in years and months 
at the time the present petition was filed, 


Item ly. lh. Legal Status at Placements Check the appropriate box. 


Item 15, Race: Indicate all available information as to the child's 
racial background by checking the appropriate box(es). Several coces should 
be checked for a child of mixed ‘racial background. Example; If a child is of 
both Negro and Mexican parentage, check Codes 2 and 3. 


Persons of Mexican descent (including Mexican - Indian) should be checked 
Mexican. 


Item 16, Child Previously Placed for Adoption: Check Code 1 if an adop- 


tion action with respect to this child had previously been completed; check 
Code 2 if the action was not completed. Check Code 3 if the child had not been 
previously placed for adoption. 


~}ad- 




















2518-00 DeTA ON NATURAL PRPRENTS, FORM ADOP 42 (R) . ; 2918-00 
teres 


item 17. Marital Status of Mother: Enter in each of the spaces provided 
the appropriate code (printed on the back of the form) which describes the 
mother's marital status at time of birth and at time of relinquishment, This 
may or may not describe her marital relationship to the child's natural father, 
Enter one code only in each of the spaces. 


In determining the appropriate marital status, use the following definitions; 
1, Unmarried, Enter Code 1 if the natural mother had never been married. 


2, Married. Enter Code 2 if the mother was legally married, Include a 
common—law marriage only if it occurred in a state or country in which 
such marriages are recognized as legal, (Coimmon—law marriages occurring 
in California are not recognized as legal). 


32 Widowed. Enter Code 3 if the mother was widowed. 


he Divorced. Enter Code ) if a final decree of divorce has been granted 
by a court of competent jurisdiction, 


5 Interlocutory Decree. Enter Code 5 if an interlocutory divorce decree 
was in effect. 





6. Separated, Enter Code 6 if the mother was living separate and apart 
from her husband because the couple do not wish to live together, 


Do not report as separated those couples temporarily living apart due 
to illness, employment or housing problems, 


to Annulled. Enter Code 7 if the marriage of the mother has been annulled 
by a court of competent jurisdiction, 


Item 18, 
completed years at birth of child, If age is unknow, enter the Code V on the 


x 


appropriate line. If the parent or parents are dead, enter Code X, 


Age in Years at Birth of Child: Enter the age of each parent in 








Item 19, Religion: Enter the appropriate code (printed on the back of the 
form) for each parent, Note that Code 1, Protestant, is appropriate for all 
Christian religions other than Roman Catholic, e.g., Christian Science, Latter 
Day Saints, etc. 


tem 20, Education: Check the appropriate box or boxes for each parent to 
indicate the highest educational level at the time the child was born, Specify 
“other special training", 


Item 21. Was Mother in California at Dirth of Child: If the mother was in 
California when the child was born, check the appropriate box that indicates 
jiength of residence. If the child was not born in California,check the box 
that indicates the place of birth, 

















2929-00 DATA CN PaTITICNwnS, FORM ADOP 42 (R) 2919-00 
Glew) 


Report data as of date of placement. 


If there is only one petitioner, draw lines through the spaces intended 
for reporting on the other petitioner, For example, if the petitioner is a 
woman and there is no man petitioner, draw vertical lines through the columns 
of check boxes titled "man", 


Item 22, Petitioner(s): Check the appropriate box. 


Item 23. Age in Years: Enter the age in completed years of each petitioner 
at the time of placement, 


Item 2). Religion: Enter the appropriate code (printed on back of form) 
for each petitioner. Note that Code 1, Protestant,is appropriate for all 
Christian religions other than Roman Catholic, e.g., Christian Science, Latter 
Day Saints, etc, 


Item 25. Was There a Blood Relationship between Child and - Check "yes" 
only if a blood relationship existed. Specify the degree if such a relation- 
ship existed. 


Item 26, Race: Check the code that indicates the racial background of both 
of the petitioners if there are two petitioners. If there is only one petitioner, 
check the box that indicates the racial background of that petitioner, "Mixed", 
Code h, is to be checked if the petitioners are of different races. “Both Other", 
Code X, is to be checked only if they are of the same race and the race is not 
among those listed, 


Persons of Mexican descent (including Mexican—Indian), should be checked 
"Mexican" , 


Item 27. Are Petitioners Paving an Adoption Agency Fee: Check the appro- 
priate item. 


Item 28. Education: Check the appropriate box or boxes for cach vetitioner 


a ee ot os enone, 


to indicate the highest educational level of each petitioner at the time of 
placement. Specify "other special training." 


Item 29. Annual Income: Check the box which indicates the annual income 
bracket of the petitioners, Use gross income, i.e, bdefore taxes and other 
deductions from such income, 


Item 30. Other Minor Children in Petitioner's Family: In completing this 
item, do not include the child who is the subject of this report. Check all 


applicable boxes. Use the following definitions to make entries: 


1, Natural children refers to the petitioner(s) own children, as distinct from 
those being adopted or previously adopted, 


2. Previously adopted children are those children for whom an adoption action 
has been completed, 


3, Adoption pending refers to children in the home (other than the subject of 
this report) whose adoption by the petitioner(s) is pending, 














> 


“A 


219-09 (Coubinned) 2919~00 


Enter the sum of children who have been previously adopted, whose adoption is 
pending (excluding the subject of this r or who are the natural children 

of the petitioner(s) in the space *Totai%Children"., Do not include,in "Total Other 
Children", children other than those described above, eo.8.5 nieces, nephews, 

fostex children, etc, 


Worker and Agency Tdentification. 


It is important that the document be legibly signed and dated by the worker 
who completed it, 
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Te 


Be 


DATE PETITION FILED 


DATE COURT REPORT FILED 





ELAPSED TIME BETWEEN D..1 OF PETITION AND DATE OF 


COURT REPORT 





Months 


DATE OF PRESENT PLACE: 2.T ___ 


ELAPSED TI: BETYEEN D:AT: 
PETITIOI! 


OF PLACE.ENT AND DATE OF 





Years 


PLACEMENT 1i:DE BY 


Parent 5 es 


Fricnd of parent 


Relative of parent|_: 2 Probation officer 


Physician | | 3 Cut of state agency rj 
ittornoy [t4 others (jx 
* (Specify) 

CONSENT 

other Father 
Not sccured lj {| 
Secured S 2) 
Not necessary Cy J 


Pending or climinated by: 
701 .' & I code action 


224 Civil code action tino 
Sole custody action Se 
Other rt {} 
RECOMMENDATION TO THE COURT 
Report only; No recommendction 
Approval 
Condition] approval 
Denial { 
Case dismissed 
REASON FOR COMPITIONA:. 2. ROVAL 
(Entor Cede) _ 


RE/SON DISLISSED OR DEIt/.L RECOMENDED 
(Entcr Code, 
SG 





Mm hann 3 2 


if 





w 


lle 


17. 


INDIVIDUAL RECORD CARD - INDEPENDENT ADOPTIONS — 


DATA ON CHILD 
SEX: Vale {}q 
Female C) 2 
LEGAL STATUS AT PLACELENT: 
In wedlock oe 2 
In wedlock - husband 
not father (je 
Cut of wedlock | 
Not legitimated —3 


Legitimated - 230 CC 
Legitimated - by 


marriage a) 
Foundling {Je 
Unknown i} 


DATE OF BIRTH 





AGE AT PLACELENT 


Years 


Months 
AGE AT PETITION: 
Years Months 


RACE (Check all applicable 


boxes ) | 
White {ja 
Negro = j2 
Mexican {| 3 
Other {jx 


WAS CHILD PREVIOUSLY PLACED 
FOk ADOPTICN 


Yes - 
Adoption completed fj. 
Adoption not completed {_J2 


{3 


No 


Be 


206 


Rle 


2e 





DATA ON NATURAL PARENTS 
MARITAL STATUS OF 20THER: 


(Enter Codes) 
At birth cf child 


At placement 
AGE IN YEARS AT BIRTH OF CHILD 


Mother Father 








RELIGION . 
Mother Fether 


(Enter Code) 


EDUCATION 
Mother Father 


(1 


College graduate C] 


0) 
CI) 


Some high school ie 4 


O 


Less than 8 grades{ | 


Some college 


H.eSe graduate 


8th grade 


Other special 


training* ae : ( 
*( Specify) 
Unknown fej i, 


WAS MOTHER IN CALIFORNIA AT 
BIRTH OF CHILD 


Yes - 
Less than 1 year 
1 year or more 
No - 


“Child born in other 
state ae 


Child born in foreign 
country 


Unknown 


INVESTIGATED BY: 


spsw (ja state No. Sa 
Co. Agency {)2 (Include county prefix) 
tee AGENCY 


CHILD'S NAME: 
PETITIONER (S) : _ 
DATA ON PETITIONERS 
At Placement ) 
3e MARITAL STATUS: 
(enter codec) 
4e RACE 
Both white 
Both Negro 
Both ifexican 


Mixed 


Both other (same race) 


Cet) 


25~- BLOOD RELATIONSHIP TO CHILD 


Voman dan 
None 
Natural parent 


Aunt and/or 


LJ 
CJ 
Uncle {) 
Grandparent C) 
Cousin (J 
Other relative C) 


262 AGE IN YEARS 


ion 


if oooo0 oo 


27 EDUCATION 
Yoman 
(ertcr Code ) 


(Specify special _ 
training) 





FORM COMPLETED BY 





DATE 


State of California 








256 


296 


306 


31le 


320 











DATA ON PETITIONERS (Continued 


aT 
| 
| 
| 


RELIGION 
Vowen Wan 
(Enter Code) pe Ts a ie 
ANNUAL INCOME 
Under $2,000 (a 
$2,000 - 3,999 Lem 
4,000 - 4,999 f 7 
5,000 - 5,999 | ]4 
6,000 - 7,999 {}s5 
8,000 ~ 9,999 {_j6 


10,000 and over 
Unknown 


WERE PARENTS AND 
PETITIONERS ACQUAINTED 


At placement 
At time report 
filed 


PENSES OF MOTHER OR CHILD: 


DID PETITIONERS PAY ANY EX. 


OTHER iNOR CHILDREN IN 
PETITIONER'S FAMILY 
(Check all 


None 

Natural children 
Previously adopted 
Adoption perding 


Total 6ther Children 
(Enter Number) 


CoE LI} 


eee 
04 E662 


applicable boxes) 





ae 


>. +" Department of Social te 











BERENEER—ON BACK OF FORM ADOP 42(T) | 


REASON FOR CONDITIONAL APPROVAL 


701 ection, both parents 
7Ol action, father only 

701 action, mother only 
Clear Validity of consent 
Citation of father, 224 C.C. 
Sole custody action 

Child's legal status to be 
cleared 

Other (specify) 

REASON DISMISSED OR DENIED 
Parent did not respond 
Parent refused consent 
Child not proper suoject 
Home not suitable 
Child's legal status not 
cleared 
Parents witadrew consent 


Petitioners withdrew 


Other (specify) 





MN AW EON 


Bee A 8 


4 NW 


RELIGION 


No religion 
Protestant 
Catholic 
Jewish 
Other 
Unknown 


“College greduate 
Some college 


High school grad. 
Some high school 
8th grade 

Less than 8 grades 


Other special 
training 


MARITAL STATUS 


Unmerried 
Married 


Widowed 
Divorced 
Interlocutory 
decree 
Separated 
Annuiied 
Unknown 


SR Nr O 


JIN FSW 








INDIVIDUAL RECGORS CARD © RELINQUISHMENT ADOPTIONS 


Public cies =) 3 


Stetson 


(Include Agency Prefix) 








y 















































. z 1 DATA ON CHILD DATA_ON NATURAL PARENTS 
1. DATS PARENT ACCEPTED FOR ST Private Agensy ("} 4 
{ Agency Name . 
2. DATE CHILD RELINQUISHED 10. SEX 17. MARITAL STATUS OF MOTHER: : 
0 (Enter Codes) District 
Lalo 1 At birth of child 
3. LAPSED TILE BETWEEN PARENT'S ACCEPTANCE FOR STUDY ; CHILD'S NAME. 
AND DATE CHILD RELINQUISHED Fenale [} 2 At relinquishment, antes 
years months days 11. DATE OF BIRTH 18. AGE IN YEARS AT BIRTH OF CHILD ——————EE 
| 
4. DATE CHILD ACCEPTED FOR CARE _NMother _Father DATA ON PETITIONERS 28. EDUCATION 
12, AGE AT PLACEMENT (At Placement ) Women Lan 
5. DATE OF PRESENT PLACEMENT . : 
years months oe 22. PETITIONER(S) College graduate [_} (_}1 
_Mother _Father Married couple 2 Some college Cie 
6. ELAPSED TIME BETWEEN DATE CHILD ACCEPTED FOR CARE re ate: (tls 
AND DATE OF PRESENT PLACEMENT 13. AGE AT PETITION (Enter Code) Individual Oe o Soa 
RA ee eo Some high school { | 3 
years months days years months ¢ F Mcther Father 23. AGE IN YEARS Wiean Mian 8th grade CJ {js 
7» DATE PETITICN FILED w 14. LEGAL STATUS AT PLACEMENT College graduate [-] (_J2 ere Less than 8 grades{ | [ 6 
In wedlock 1 Some college 2: 24. RELIGION Other Special 
6. ELAPSED TIi® BETWEEN PRESENT PLACEMENT AND DATE OU O 0) Woman an Training® C) {x 
PETITION PILED In wedlock-husband He S. graduate [|] (3. se 
Saas a ep nay ee ei ee ean not father Cj 2 (Enter Code) *(Speoify)____ 5 
years months days Some high school Oj Cj 4 ww Hie 0 (“Ww 
Out of wedlock 8th grade O Os 25. WAS THERE A BLOOD RELATIONSHI oe 
Not legitimated Wee BETWEEN CHILD AND: 
9. RELINQUISEMENT ACTION: & Less that S grade’) (]6, 29. ANNUAL INCO..E: 
Mother Father Legitimated - Woman petitioner res) [No 
Under $2,000 eis 
230 Civil Code []4 Other Special | eg ne = | 
Signed ‘tes he te Training* C)x: fs) $2,000 = 3,999 fe 
Not necessary Pius Pike by rarriage (js *( Specify) Specify degree_____ 4,000 - 4,999 03 
Eliminated by: Found1ing {6 Sokces O ov 26. RACE: sya’. Beate Cs 
701 W & I Code Action C) (C) 3) |{as. races (cneck 11 applicable Both White ja 6,000 - 7,999 (Fr 
, boxes) 21. WAS MOTHER IN CALIFORNIA AT 
Sole Custody Action ee ee : BIRTH OF CHILD: Both Negro he 8,000 - 9,999 [ye 
Other fi has = bal &. Yes = Both Mexican C) 3 10,000 and over {}? 
Negro 2} 
ve O Less than 1 year (j2 Mixed (-} 4] |30. orHeR MINOR CHILDREN IN 
i i 3 PETITIONER'S FAMILY: 
Sipps oe amie eas - ee iJ? pot sages (Cheok all applicable 
other Ox athe (Same Race) {)x boxes) 
DATE 
16. CHILD PREVIOUSLY PLACED FOR SCS peers o7, Ang PRYTYTOER(S) PayING Ax None [je 


State of California 


Department of Social Welfare 


Form Adop 42 (R) Revised July 1952 


ADOPTION: 
Yes - 

Adoption completed C) i 
Adoption not completed| | 2 


{}3 


No - 


state 


jj 
Child born in foreign 
country 5 4 


Ov. 


Unknown 


ADOPTION AGENCY FEE 
Yes C} 1 
No Cj 2 





Natural children C} 1 
Cj 2 
ae 3 


Previously adcpted 
Adoption pending 


Total other children 
(Enter Number) 





ow £66 Y 











CODES ~TO—FR-PRENTED-ON. BACK OF FORM ADOP 42 (R) 


RELIGION 
No Religion 
Protestant 
Catholic 
Jewish 
Other 


Unknown 


MARITAL STATUS 
‘Unmarried 
Married 
Widowed 
Divorced 


Interlocutory 
Decree 


Separated 
Annulled 


Unknown 


0 
2 
2 


3 
X 
Vv 


5 
6 
5 
V 


2I7G- O-0 
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2 AREA OFFICES > Earl Ularren STATE HEADQUARTERS 


LOS ANGELES OFFICE Governor SACRAMENTO 
MICHIGAN 8411 GILBERT 2-4711 
“ MIRROR BUILDING 616 K STREET 


STATE OF CALIFORNIA a 
145 SOUTH SPRING STREET 


Sits ieser Department of Social Welfare 


GILBERT 2-4711 


924 NINTH STREET CHARLES I. SCHOTTLAND 


is DIRECTOR 


SAN FRANCISCO OFFICE June 27.5 1952 


EX BROOK 2-8751 
GRAYSTONE BUILDING 
948 MARKET STREET 

2 


tens teas a. Sieebas e16 kK Street 
Secretary of State Sacramento 1h 
Room 109, State Capitol 
Sacramento, California 


JE 


Dear Mr. Jordan: 


Attached are three copies of regulations issued by the State 
Department of Social Welfare. 


DEPARTMENT BULLETIN NO. 68 (Stat) 
DEPARTMENT BULLETIN NO. 469 (OAS) 
DEPARTMENT BULLETIN NO. 470 (ANC) 


These regulations were approved by the State Social Welfare 
Board pursuant to the powers conferred upon it by the Welfare and 
Institutions Code, Sections 103, 103.5, llyb, 115, and 116 on June 16, 
1952, and are being filed in accordance with Section 11380 of the 
Government Codee 


Very sincerely yours, 


DS Mcharbud 


rles I. Schottland 
Director 


Attachments 


rile Dp 


In the office of the Secretary of State 
of the State of California 


JUN 39 19592 31 SE PM, 








FRANK M. 


5 < . 


Certified as a Regulation @ 
as Regulatioris) of the 


a 7 Agency ) ” 


oe ed Zw 


(Signature : sais 


é aad : 


C -29-52— 
(Date) 
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Item 1, Total Applications Disposed of During the Month for Children Deserted or 


Abandoned - Enter the sum of /tems la through lc. 


Item la. Applications Granted (Include Restorations) - inter the number of appli- 
cations and restorations granted during the month for children who have been deserted 
or abandoned, (Families in Column I, children in Colum II.) 


Item la(l), District Attorney Notified - Enter the number of families (Column 1) 
and children (Column Ty included in Item la, (about which the district attorney 
has been notified), If separate notices have been sent for more than one deserting 
parent in a family, report the number of families and children affected rather than 
the number of notices sent. 


Item la(2). District Attorney Not Notified ~ Enter the number of families (Column 1) 
and children (Column II), reported in Item la, about which the district attorney had 
not been notified) by the end of the report month. List such cases on the reverse 
of this report, giving county case number, state number, and case name for each case, 
At the end of each six-month reporting period, or oftener if necessary, information 
regarding subsequent actions will be requested on the listed cases, so that an ac- 
curate picture of actions on these cases will be reflected in the report to the 
Federal Security Agency. 





Item 1b. Applications Withdrawn or Denied Because Applicant Preferred Not to Have 

Notice Sent -— Enter the number of families ‘Cairn T) and children 
(Column II) in which the application was denied or withdrawn because the applicant 
preferred not to have the district attorney notified. 


Item lc, Other Disposition - Enter the number of applications denied, withdrawn 
or canceled for some other reason than that reported in Item lb. 


PART B. ACTIVE ANC FAMILY CASES: CHILDREN IDENTIFIED DURING THE MONTH AS DESERTED 
OR ABANDONED 


This section is to be used for reporting active ANC family cases and 
children in which desertion or abandonment came to the attention of the county welfare 
department during the month. 


For all items the entries in Column I shall be the number of families af- 
fected, The entries in Column II, however, should include only the children who 
were considered to have been deserted or abandoned, 


Do not report in Part B cases or children already reported in Part A in 
this or prior months, Relevant actions in subsequent months on listed cases will 
be reported at the end of the six-month period. (See instructions in Item 2c.) 


Item 2, Total Cases Identified (Sum of Items 2a through 2d) - Enter the total number 
of active ANC Family cases and children identified during the month as deserted or 
abandoned, 





Item 2a. District Attorney Notified - Enter the number of families (Colwnn I) and 
children (Column II) about which the district attorney was notified during the month. 
If separate notices were sent for each deserting parent in a family, report the num- 


ber of families and children affected rather than the number of notices sent. 


Department Bulletin No. 468 (Stat) 
Page 2 

















4 ‘ 193, 103.5, H#¢E 
; . ot TAS 
CHARLES I, SCHOTTLAND ° 
Director 


EARL WARREN 
Governor 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
616 K STREET FILED 


z In the office of the Secretary of Stat 
SACRAMENTO 14 ‘a of the State of California E 
June 19, 1952 


JUN 3.0 19623:56 E™, 
FRANK M. JORDAN, Secrefary of State 
ian eh i ee - 


Assistant Secretary of State 


DEPARTMENT BULLETIN NO. 468 (STAT) 


TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 


Subject: Aid to Needy Children - Family Groups: 
Monthly Report on Notifications to 
District Attorney. 


In addition to the special report on the status in June 1952 of Aid to 
Needy Children cases subject to district attorney* notification (Department Bulletin 
No, 467) the Federal Security Agency requires the state to submit statistical re- 
ports on a continuing basis on Aid to Needy Children applications in this category. 
Reporting is also required on active cases of this nature in which the desertion or 
abandonment came to the attention of the county welfare department subsequent to 
approval for Aid to Needy Children. All items in Farts A, B, C, and D are required 
for reporting to the Federal Security Agency; Part E is required by the State 
Department of Social Welfare, 


In order to assemble the required data on a current basis, each county 
shall submit a monthly statistical report (Form CA 254) to the State Department of 
Social Welfare by the 20th of each month following the month covered by the report. 
The first report (for the month of July 1952) will be due by August 20, 1952. A 
supply of Form CA 254 is being sent to each county under separate cover, 


Please address all reports and questions regarding completion of the re- 
ports to the Bureau of Research and Statistics, State Department of Social Welfare, 
616 K Street, Sacramente 14, California. 


PART A. ANC APPLICATIONS DISPOSED OF: CHILDREN CLASSIFIED AS DESERTED OR ABANDCNED 


This section is a report on applications disposed of on behalf of children 
who were considered to have been deserted or abandoned, (Do not include ANC appli- 
cations in the BH&I program). 


For all items the entries in Column I shall be the number of families af- 
fected, The entries in Column II, however, should include only the children who 
were considered to have been deserted or abandoned, 


* "District attorney" shall be construed to include other proper law enforcement 
officials, 














a 


a 4 > 9 ' . 
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PART D. WHEREABOUTS OF ABSENT PARENTS AS OF DAT DISTRICT ATTORNEY NOTIFIED 





Item 4, Total Parents Reported to District Attorney - Inter the total number of 
absent parents about whom the district attorney has been informed, Since more than 
one parent may have deserted or abandoned the children in a given case, the total 
number of absent parents may be more than the number of families reported in 

Items la(1) plus 2a, If the district attorney has been notified that the same 
parent has deserted two or more families, the parent will be counted more than 
once since the length of absence may be different for each family. (This entry 
should be the same as Item 3,) 





item 4a. Whereabouts Unknown - Enter the number of absent parents whose whereabouts 
was currently unknown according to the information available to the agency. If the 
absent parent is known to be in California or outside of California but more specific 
information is lacking, report under Items 4b{1) and 4b(2). 





Item 4b. Whereabouts Known - Enter the totel number of absent parents whose 


whereabouts was known according to the information available to the agency. 








Item 4b(1). In California - Enter the number of absent parents known to be in 


California, 


Item 4b(2), Out of California - Enter the number of absent parents kaown to be 


outside of California, 


PART E. TOTAL NUMBER OF REPORTS RECEIVED FROM THE DISTRICT ATTORNEY DURING THE MONTH 
Enter the number cf reports received during the month from the district 


attorney reporting any action taken by him on notifications, Include reports on 
notifications made in prior months as well as this month, 


Very sincerely yours, 


Charles I. Schottland 
Director 


Attachment 


Department Bulletin No. 468 (Stat) 
Page 























Item 2b. Discontinved or Grant Decreased Rather Than Have District Attorney Notified - 
Enter the number of families (Column I) and children (Colum IL) discontinued at the 
end of the month because the person responsible for the children preferred not to 
have the district attorney notified. Include cases in which aid was decreased be- 
cause ANC was discontinued for children affected by the requirements, but not for 
all of the children in the case, Do not include cases discontinued for other 


reasons; report such cases in Item 2d, 


item 2c, Identified But Not Discontinued: District Attorney Not Notified - inter 
the number of cases (Families Column I, Children Column II) included in Item 2, in 
which the district attorney was not notified during the month and the case was not 
discontinved during the month. List cases included in this item on the reverse of 
the report, giving county case number, state number, and case name for each case, 
At the end of each six-month reporting period, or oftener if necessary, information 
regarding subsequent action will be requested on the listed cases so that an ac- 
curate picture of actions on these cases will be reflected in the report to the 
Federal Security Agency. 








reasons not directly connected with the notification requirement. 


PART C. LENGTH OF ABSENCE OF PARENTS AS OF DATE DISTRICT ATTORNEY NOTIFIED 


Use this section for reporting the number of absent parents about whom the 
district attorney was notified during the month, and the lengths of time they had 
been absent (computed as of the date the district attorney was notified). 


item 3. Total Parents Reported to District Attorney - Inter the total number of 
parents who have been reported to the district attorney. Since more than one parent 
may have deserted or abandoned the children in a given case, the total number of 
absent parents may be more than the number of families reported in Items la(1) 

plus 2a. lf the district attorney has been notified thatthe same parent has de~ 
serted two or more families, the parent will be counted more than once since the 
length of absence may be different for each family, This entry should equal the 

sum of Items 3a through 3e and should be the same as Item 4. 


Item 3a. Absent Less Than 3 Months - Enter the number of parents who (as of the 


date the district attorney was notified) had been absent less than 3 months. 


Item 3b. Absent 3 Months, But Less Than 1 Year ~ Enter the number of parents who 
(as of the date the district attorney was notified) had been absent at least 3 
months but less than 1 year. 








Item 3c. Absent 1 Year, But Less Than 5 Years - Enter the number of parents who (as 


of the date the district attorney was notified) had been absent at least 1 year but 
less than 5 years, 











item 3d. Absent 5 Years or Longer - Enter the number of parents who (as of the date 











the district attorney was notified) had been absent at least 5 years or longer. 


item 3e. Length of Absence Unknown - Enter the number of parents for whom length 





of absence is unknown. 


Department Bulletin No. 468 (Stat) 
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i 
List of Cases Reported in Part A, Item la (2) List of Cases Reported in Part B, Item 2c 
| | ag 
BEATE NOs | COUNTY CASE Now | CASE NALE STATE NOs | COUNTY CASE No. |__ case Naz 
| | | | 
| 
} 
1 
| | 
| 








| 
| 
| | | 
| | 
| 
| 
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State of Colifornin : Department of Social Welfare : 
AID TO NEEDY CHILDREN 
it \ i t TAM TE TA AMT CG ° AMMO} Vas . 
MONTHLY STATISTICAL REPORT ON NOTIFICATIONS TO DISTRICT ATTORNEY 
COUNTY. cee 
eae oie ood ARTE IE. | STE, Ae: Te a TE een TE on ain aa ea anne eee eae: (maaan ae ORCS AR Eee ee eee 
PART Ae ANC APPLICATIONS DISPOSED OF: CHILDREN CLASSIFTED AS DESERTED OR ABANDONED | FAMILIES | CHILDREN 
t) (iT) 
le Total applications disposed of during month for children deserted or abandonedees fos L 
ao Applisations granted (Include restorations) eccse.ccovsceccevensceceereesoss0G ot 
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4, Total parents reported to District Attorney (Same as Item 33 sum of 4a and 4b)ecesvosees 


Bo VWhereabouts unknownceco cece cecoper See Fhe s le eee OOS OSCOOSE DEO EH HODHER TES EDEEI00 
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| TO: COUNTY BOARDS OF SUPERVISORS 
COUNTY WELFARE DEPARTMENTS 
COUNTY AUDITORS 


Subject: Old Age Security Permanent 
Sample (Form Ag 251) 


Sec, A-1610 of the Manual of Policies and Procedures - OAS, which is 
effective August 1, 1952, requires that Form Ag 251 (Revised July 1952) be sub- 
mitted on all sample cases approved or reinvestigated in August 1952 and thereafter 
on a flow basis, 


- The following special procedures are required with respect to the sub- 
mission of schedules for cases already in the sample and for sample cases approved 
and reinvestigated in July 1952: 


Submission of New Schedules on Cases Already in Sample 


In order to make necessary analyses in advance of the 1953 legislative 
session, it is essential that new OAS Permanent Sample Schedules (Form Ag 251, 
Revised July 1952) on all cases in the Caseload Sample (state number endings 22 
or 88) be available for processing by the SDSW as soon as possible, 


Accordingly, a new Form Ag 251 (Revised July 1952) shall be submitted 
to the SDSW (Attention Bureau of Research and Statistics, 616 K Street, Sacramento 
14) for each Old Age Security case with state number ending in 22 or 88, as soon as 
possible but not later than December 1, 1952. The forms shall be accompanied by a 
transmittal list showing state numbers and case names, 


In the item Date of Approval or Completion of Reinvestigation enter the 


date of approval or completion of reinvestigation, whichever is most recent. 





In Item 1, Reason Schedule Prepared, check whichever item represents: the 
latest action taken on the case, 


Submission of July Schedules in August 


Schedules on sample cases approved (state number ending 22, 44, 66, or 88) 
or reinvestigated (state number endings 22 or 88) in July 1952 shall be submitted in 
August on the new Form Ag 251 rather than in July on old Forms Ag 251.8) This: wild 
avoid the duplication of effort which would result from submitting old Forms Ag 251 
in July and then submitting the revised Forms Ag 251 by December 1, 1952, It will 
also reduce the number of July actions for which sample schedules must be submitted, 


Very sincerely yours, 


then ex Dh ACCA vk: 


Charles I, Schottland 
Director 
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